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CASE No. Ill. 


The nutrient value of Virol illustrated in. 
a series of cases—particulars of which 
have been supplied by Medical Men. 


Age 14 months. Weight 170 Ibs. ' Age 24 months. Weight 30 Ibs. 
Before Virol. x After Virol. 


Doctor’s Report: 


H. J., a boy of 12 months, was brought to me. When I saw him he was much 
wasted. The usual stereotyped remedies were tried one after the other without avail. 
He only weighed 10 lbs. J then put him upon the VIROLIZED Dietry Ladder, 
with immediate and gratifying success. His weight uniformly increased at the rate 
of six ounces per week until on May 6th following he weighed 223 lbs. He is 
now a fine healthy child in the pink of condition and weighs 30° lbs. 


Virol is a Preparation of Marrow Fat, Glycerinated Extract of Red Bone 
Marrow, Malt Extract, Eggs, Lemon Syrup, &c. (made from fresh lemons). It is 
free from chemical preservatives, and the materials are treated in a manner that 
does not alter their nature. 


Virol is a valuable nutrient in Malnutrition, Marasmus, Anemia, Rickets, and 


Consumption. The delicate nature of the preparation and the ease with which 
it is assimilated gives it a special value in Gastric Dyspepsia and Gastric Ulcer. 
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ON A SKIN ERUPTION ASSOCIATED WITH THE 
PRESENCE OF GREAT NUMBERS OF 
DEMODEX FOLLICULORUM. 


By Herman Lawrence, M.R.C.P. (Edin.), 
Dermatologist to St. Vincent's Hospital, Melbourne. 


The morphological character of the skin parasite | 


known as Acarus, or Demodex folliculorum, are suf- 
ficiently familiar to need no detailed description. 
As is well-known, it was first discovered in cerumen 
by Henle in 1841 and as an inhabitant of human 
sebaceous glands by Simon in 1842, and in the monu- 
mental treatise on skin diseases published by Eras- 
mus Wilson in 1846 a special chapter is devoted to 
an exhaustive notice of its anatomical structure and 
possible pathogenic qualities. From that day suc- 
cessive generations of dermatologists have recog- 
nized its presence and discussed its significance with 
a fairly unanimous agreement that it might be re- 
garded as harmless. 

What is not so generally known is that almost 
co-incidentally with Simon’s discovery Tuck de- 
scribed the same parasite as present on the skin of 
dogs, and that it is as well-known to veterinary medi- 
cine as to our own practice; but here it has a defi- 
nite pathological meaning. 

A very interesting paper was read at the Medico- 
Chirurgical Society of London in 1874 by Dr. Sparks, 
the then dermatologist at Charing Cross Hospital, 
entitled ‘‘On a Disease of the Skin Produced by 
Aearus Folliculorum, Illustrated by Cases Observed 
in the Dog.’’ The author refers to some work by 
Gruby, of Paris, who, in 1845, ‘‘inoculated a middle- 
sized dog with the acari from mah, and kept it under 
observation for two years.”’ This dog developed a 
disease which denuded him of all his hair, and sec- 
tions of the skin showed enormous dilation of se- 
baceous follicles and great numbers of acari. In 
1873 Dr. Sparks observed for himself the condition 
in three dogs, and describes the changes present. He 
merely observes ‘‘that from the analogy of the dis- 
ease in the dog I cannot help thinking that, after 
all, some cases of acne in man may be due to the 
irritation of the acarus.’’ Dr. Sparks, in a post- 
seriptum, acknowledges his ignorance that Professor 
Simonds, of the Veterinary College, had some years 
before described the same condition. 

In Friedberger’s ‘‘Text-book of Veterinary Path- 
ology,’’ Vol. II., which is, I understand, a standard 
authority, the authors write under the heading ‘‘Fol- 
licular Mange’’: ‘‘This eruption is most common 
in dogs and eats, rare in pigs, cattle and goats, but 
the acarus mite has been seen on sheep, the Sambus 
stag, and finally in bats, rats, field mice and marmots. 
It is also found in the comedones in dilated sebace- 
ous glands of man, but without causing any injury.”’ 
Speaking from an experience of 1,200 cases in dogs, 


the authors state that the course and intensity of . 


the disease differ greatly in different animals. In 
some cases it remains in one spot, and in others 


spreads all over the body. Singularly, the complaint 

is only with difficulty transmitted in dogs by inocu- 
lation, though it is evidently contagious. Neither 
can the disease be thus. transmitted to other animals, 
but a few cases of spontaneous transmission to man 
have been observed. 


The eruptions described in the dog are both squa- 
mous and pustular in type, and the latter is the 
more common. ‘‘This form,’’ they write, ‘‘may also 
occur in circumscribed patches, especially on the 
head (nose, lips, eyelids) and the paws, but may 
also spread all over the body.’’ 

In the human being, Demodex folliculorum is, as 
already stated, generally looked upon as a harm- 
less parasite. Botter considered that it might have 
some etiological influence as an irritative factor in 
epithelioma, but his opinion has never met with much 
acceptance. In America, Allen published a case of 
skin eruption resembling molluscum contagiosium, in 
which demodices were very numerous, and Fordyce 
and Holder have recorded two instances of acne 
rosacea with great numbers of the same parasite. 
De Amicis and others in Italy have considered it in 
association with a pigmentary affection resembling 
tinea vesicolor. 

For many years I have entertained increasing 
doubts as to the entirely harmless nature of the 
Demodes folliculorum in human beings. At the In- 
ternational Dermatological Congress, held in Rome 
in 1912, I exhibited a moulage of an impetigionous 
eruption on the face of a young adult, from which 
I obtained numerous specimens of demodex. The 
association was so marked that I considered they 
must have played an important part in producing 
the inflammatory condition -of the skin. 

For some little time past it has again seemed to 
me that examples of an impétiginous eruption in 
adults associated with the presence of great num- 
bers of parasites have been on the increase. During 
the past two weeks I have encountered four eases, 
and during the last twelve months many cases have 
been met with in hospital and private practice. So 
familiar has the clinical picture become that it is 
generally possible to predict that great numbers of 
demodex will be found. 

These cases have occurred in adults, and resemble 
an impetigo contagiosa, but there would seem to be 
some difference from that affection. The lesions 
have a greater tendency to form rings, and the 
border of the skin is more definitely raised than in 
ordinary impetigo contagiosa. The pustulation is not 
so severe as in impetigo, nor do these cases respond 
so rapidly to the usual simple antiparasitic remedies 
as might be expected. Some patients have thought 
the eruptions followed upon shaving, but the lesions 
may be situated away from the hairy region, and be 
found on the forehead, neck, or on the nose. 

The feature common to all these cases is the extra- 


_ ordinary numbers of Demodices folliculorum which 
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are demonstrable in the most simple scraping from 
the skin. Five or more may be seen in a microscopic 
field, and their size varies in quite a remarkable de- 
gree, possibly representing successive generations. 


Certainly it is possible to obtain an odd specimen 


of demodex by squeezing the sebaceous matter from_ 


‘the skin about the nose; but that does not seem to 
me to meet the explanation required of the great 
numbers found in the affection I have described, and 
it might well be that they play some active part in 
producing the eruption itself. 


Dr. R. H. Bull and Dr. Crawford Mollison, after 
having examined specimens from two of these pa- 
tients, are of opinion that parasites of such dimen- 
sions and in such great number might very reason- 
ably be supposed to produce an irritation of the skin. 


It is, of course, a parasite observable in a number 
of skin conditions, and is sometimes found in large 
numbers in cases of acne rosacea. It may, conceiv- 
ably, lose its harmless character in one of two ways; 
either by an enormous increase in number or by its 
association with some pus-producing organism. 


The treatment I have found most efficient is to 
paint the lesions with tincture of iodine, after rub- 
bing the parts with a salicylic and boracie ether 
lotion. 

Obviously, it would be difficult to produce incon- 
trovertible evidence of the relation of the demodex 
to this affection as being that of cause and effect, 
since it is impossible to undertake experimental 
inoculation, except from man to animals, and this 
possibility, appears to have been settled by Gruby 
in 1845. Points that may be considered established 
are: (1) That the Demodew folliculorum produces in 


dogs and other animals under certain unknown con- 
ditions a squamo-pustular eruption, and (2) that 
Gruby claimed to have produced disease in the skin 
of a dog by the inoculation of demodex obtained 
from a human being. 

There the matter must at present be allowed to 
remain. The connexion of demodex as an etiological 
factor in my own cases is no more than a suggestion, 
but it has seemed a suggestion worth making if it 
stimulates other observers who may be dealing with 
similar affections to add some evidence for or against 
such hypothesis. The presence of the demodex may 
be easily shown by washing the scraping made by a 
light spoon with ether and mounting in liquor 
potassit. 

My last patient was a little girl, and the parasites 
were obtained from the earliest lesions, just develop- 
ing upon the chin and neck. Pustulation had not oc- 
curred in these lesions. 


LEFT SIDE PELVIC PAIN.’ 


By J. A. G. Hamilton, M.B., 
Honorary Gynaccologist, Adelaide Hospital. 


Everyone who has experience of pelvic pain in - 
women must have noticed that the pain is most fre- 
quently referred to the left iliac region. Hermann 
states that in 75% of cases of retro-displacement 
pain is referred to the left side. Woorak states that 
in eancer of the uterus pain is referred to the 
left side-in 81% of the cases. In a series of 2,000 
eases in one of the clinics of the New York Post 
Graduate Hospital the pain was located 1,450 times 
on the left side. 

Various theories have been advanced for this lo- 
calization. 

Hermann says the reason is to be found in the 
fact that the left side is weaker than the right, not 
only in muscular strength but in power of resistance 
to painful impression. Most experienced gynexcolo- 


gists now attribute the cause to the anatomical ar- 


rangement of the organs on the left side. This 
explanation seems to be the most rational. The left 
ovary is more liable to venous engorgement and pro- 
lapse than the right, because (a) on the left side 
the ovarian vein, the principal drainage canal of 
the outer part of the broad ligament, after leaving 
the infundibulo-pelvie fold, runs inward and: up- 
ward behind the mesentery of the sigmoid and de- 
scending colon to the renal vein, which it enters at 
right angles and frequently has no valve, while the 
right ovarian vein enters the inferior vena cava at 
an acute angle, and at the junction of the two is a 
perfect valve; and (b) the rectum lies to the left 
of the median line, consequently, the left appendages 
are affected by the mechanical interference which 
occurs in chronic constipation—a common condition 
in women. We frequently find the sigmoid adherent 
to the outer third of the broad ligament; this causes 
constipation and a failure to empty the bowel at 
proper intervals or only a partial evacuation in a 


1 Read at a Meeting of the South Australian Branch of the British 


Medical Association on October 26, 1916. 
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great many cases where the lower bowel has. been 
emptied, the upper part of the sigmoid or ascending 
colon may remain full for days or weeks. 

I very frequently notice'this adhesion between the 
sigmoid and broad ligament in operating for pelvic 
lesions. I am unable to say whether it is a con- 
genital condition or due to congestion, or possibly 
it may be due to some infection from a constantly 
loaded bowel. This adhesion frequently causes pain, 
which is more marked after evacuation of the bowel 
caused by sigmoid dragging on the broad ligament. 
It is easy to understand how the mechanical pres- 
sure exerted by a constantly distended bowel must 
necessarily tend to obstruct the flow in the ovarian 
vein and produce dilatation of venous plexus of the 
broad ligament. 

(c) The left ovary, on account of the position of 
its veins, becomes more hypertrophic during preg- 
naney, and is therefore heavier and more easily dis- 
placed if involution is arrested after. labour. The 
same anatomical grounds in the male explain the 
greater frequency of varicocele of the left side, the 
position of the spermatic vessels behind the jleo- 
pelvie colon and the anastomosis in the renal vein 
are responsible factors, especially the former, when 
exaggerated by chronic constipation. On account 
of the reason I have just mentioned, pelvic varico- 
cele or varicocele of the venous plexus of the broad 
ligament is much more common in the left side of 
the pelvis, and although the literature on the sub- 
ject is scarce, it is a much more common condition 
that is usually thought. We all know that vari- 
cosed veins cause pains, sometimes a dull ache of 
annoying persistency, whilst at other times it is of 
a sharp, shooting or neuralgic character. The pain 
is generally relieved by the recumbent position and 
is aggravated by standing or walking, and is usu- 
ally worse at the menstrual period, when the pas- 
sive congestion is increased. This dull aching pain 
in the left iliac region is frequently unassociated 
with any palpable intra-pelvic lesions. 

The child-bearing woman is the most frequent suf- 
ferer from. varicocele during pregnancy. The re- 
turn flow of the blood from the pelvis may be inter- 
fered with by the weight of the uterus. Retro- 
flexion of the uterus, which is frequently the result 
of subinvolution, tends to slow the venous stream; 
in the same way, relaxation of the uterine supports 
causing a descensus may interfere with the venous 
stream. In my experience, the most frequent cause 
of varicocele in single women is the sigmoid ad- 
hesion to the broad ligament and constipation or 
masturbation; the latter increases the venous flow 
and causes a passive congestion. The diagnosis of 
pelvie varicocele must usually be made by a pro- 
cess of elimination, as is the case in all diseases which 
are accompanied by few physical signs. The physical 
signs are often negative. Sometimes a soft fullness 
can be felt by bimanual examinations in the broad 
ligament, with very slight pain on pressure. It might 
be said that the continuation of a dull, aching, per- 
sistent pain in the left iliac regions in the absence 
of any gross lesions is good evidence of the existence 

of a varicocele or an adhesion between sigmoid and 
broad ligament. In the latter case the pain is worse 


after the bowels are moved or if they are constipated. 
As the physical signs are not marked and are often 
quite negative these poor patients are often rele- 
gated to the large group of so-called neuroties. 
Great caution should be used in attributing the 
origin of the symptoms to the ovary, and I am 
afraid many an innocent ovary has been sacrificed 
when the trouble was really due to varicosed veins. 
When there is a doubt about an exact diagnosis, an 
exploratory operation is generally justified. The 
abdomen should be opened and the varicosed veins, 
which are often very dilated, should be ligatured 
in two places and excised or divided. Double liga- 
tion alone is not always sufficient, as there is a 
chance of the re-establishment of continuity. When 
the pain is caused by an adhesion between the sig- 
moid and a broad ligament, the adherent band should 
be carefully divided and the cut edges brought to- 
gether with fine catgut, so as to prevent further 
adhesions. If brought together in the opposite direc- 
tions to which it is incised, the adherent bowel will 
be elongated and stop dragging on the sigmoid. I 
have had quite a number of cases of old-standing 
left-sided pelvic pains, in which no lesion could be 
found, which were conipletely relieved by ligature 
and excision of the varicosed veins in the broad 
ligament, or by division of adhesions between the 
sigmoid and broad ligament. 


REFERENCES. 
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A CASE OF BONE TRANSPLANTATION. 


By D. Murray Morton, M.D., Ch.B., 
Senior Surgeon to In-Patients, St. Vincent’s Hospital, Melbourne. 


Transplantation of living tissues for surgical reasons is 
one of the most fascinating methods in the surgery of to- 
day. At the present epoch, bone transplantation is the 
subject of very general interest, owing to its value in the 
treatment of many conditions sequent to mutilating war 
wounds. The publication of a case which illustrates the 
value of the transplantation of bone en masse seems to me 
to be opportune at the present moment. 

Mrs. G., aged 49 years, married, consulted me on Feb- 
ruary 8, 1915, and gave the following history: Twenty 
years-ago she hurt her left arm by running against the 
corner of a house. The arm swelled slightly and was a 
little sore for two or three weeks after the accident, and 
then gradually got well; but slight swelling remained just 
below the left shoulder ever since. 

She had no trouble until three years ago, when the arm 
began to ache like rheumatism. Six months ago the swell- 
ing seemed to be getting’ larger, and three months ago she 
noticed a lump under the arm, and the shoulder became 
stiffer. It was painful at times, the pain shooting into the 
fingers. 

On examination it was found that the patient was fairly 
nourished and was slightly anemic. At the upper end of 
the left humerus there was an irregular enlargement, in- 
volving the upper end generally and apparently infiltrating 
the soft tissues. The movements at the shoulder-joint were 
very limited. The result of a general examination was 
negative. 

A skiagram taken by Dr. H. M.. Hewlett showed irregu- 
lar expansion of the upper third of the humerus by an 
endosteal growth faintly trabeculated. On the inner side 
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II.--Ten weeks after operation. 


Fig. 
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Fig. I.—Skiagram of condition previous to operation. 


III.—One year and eight months after operation. 
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of the arm the thin bony line appeared intact; on the outer 
side the growth appeared to have broken away somewhat. 
The shadow of the muscular structures showed consider- 
able distortion over this aspect. 

I diagnosed the case as one of myelo-sarcoma of the 
upper end of the humerus, and*advised resection and trans- 
plantation of the fibula to replace the resected portion of 
the humerus. As amputation at the shoulder-joint had been 
advised by another surgeon, the patient readily consented 
to an operation which promised to save the limb, 

At the operation on February 10, 1915, I made a free 
incision over the outer aspect of the shoulder and arm. 
The upper third of the humerus was dissected free, all mus- 
cular insertions being divided close to the bone. After the 
shaft had been freed to a sufficient extent, it was divided 
about two inches below the growth with a Gigli saw. As 
the bone marrow below the section was of yellow colour, 
another inch of the shaft was removed with the Gigli saw. 
The marrow was scooped out of the lower fragment with a 
small spoon and the medullary canal enlarged by reaming 
the bone. The removal of the affected portion of the bone 
was then completed by disarticulation at the shoulder-joint 
and division of the long head of the biceps, 


Fig. V. 


A long incision was then made in‘the left leg, over the 
upper two-thirds of the fibula. The external popliteal nerve 
was exposed and dissected free. The fibula was dissected 
clear of muscles and divided well below its, middle with 
cutting bone forceps. It was then further freed and dis- 
articulated at its upper end and removed entirely covered 
with its periosteum. It was held in Lane’s forceps and was 
not touched by hand. The lower end of the transplant was 
somewhat sharpened to a point with bone-cutting forceps. 
A drill hole was made through the head of the fibula and 
a piece of phosphor-bronze wire passed through the drill 
hole. The graft was then inserted into the cut end of the 
lower fragment of the humerus; it fitted well and was 
hammered home with a mallet. The phosphor-bronze wire 
at the head was then passed through the cut upper end of 
the long tendon of the biceps at the shoulder, and also 
through a portion of the capsule, and the wire was serewed 
up. The lower divided.end of the long head of the biceps 
was then sutured to the upper divided end with the same 


material. 
few stout catgut sutures; the skin and superficial fascia 
were closed with chromic catgut throughout, to avoid the 
necessity for removal of the sutures. Dressings were applied 
and held with plaster of Paris bandages immediately applied, 
so as to immobilize both shoulder and elbow joints. 

The patient made an excellent recovery without any rise 


The muscles were sutured over the graft with a 


of temperature. All the wounds healed by first intention. 
There was considerable pain in the leg at first. The patient 
left the private hospital thirty-three days after the opera- 
tion, walking fairly well. A window had been cut for the 
inspection of the wound through the plaster case, and when 
she left the hospital the plaster was otherwise undisturbed. 
A skiagram by Dr. Hewlett at this stage, taken through the 
plaster case, showed the parts in excellent position. 

‘The plaster was left in position until April 20, 1915, when 
the patient came down from the country and was shown 
at a Clinical Meeting of the Victorian Branch of the British 
Medical Association. 


Fig. VI. 


Another skiagram taken after removal of the plaster 
showed the bone looking well and in good position. The 
patieat was instructed to begin to use the limb cautiously 
and the arm was simply slung. The patient was walking 
quite well and felt no inconvenience from the loss of her 


fibula. 


On June 1, 1915, the patient was very well. She was 
making use of the hand for small things. ; 

On August 11, 1915, the patient was again examined. On 
palpation, the bone felt as if increasing in thickness. She 
tould dress and undress herself and do light housework, 
and the limb was now very useful. Her general condition 
was very good and she had gained weight. ~ 

On December 6, 1915, the patient reported increased use- 
fulness of the limb; she was able to do all her housework 
except the washing. Another skiagram was taken. 

On September 19, 1916, the patient wrote: “My arm is 
keeping splendid, still getting stronger and more useful. I 
have had all my own housework to do for the -past five 
months. I am keeping very well in health.” 

Dr. Brenan’s pathological report on the tumour was: “The 
tumour of the humerus is a chondro-sarcoma, with a great 
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deal of myxomatous change. I should think it is of very 
slow growth.” 

In regard to prognosis, Professor Sir Harry Allen has 
been kind enough to allow me to publish his opinion of this 
type of tumour. “The chondrifying sarcomata of bone are 
malignant. Their malignancy is not confined to local in- 
filtration. Central tumours are less malignant than peri- 
osteal. Extensive mucoid change usually implies relatively 
low malignancy. 

“The success of the operation to date is highly encour- 
aging. I hope that after another eighteen months you will 
be able to confirm the cure.” : 

The accompanying photographs and the last skiagram 
were taken on October 11, 1916. The patient was then in 
excellent health, and suffered very little inconvenience 
through the partial disability of the left arm. Her arm is 
now equal to all the demands of her household wdrk—the 
right arm, of course, getting a greater share of the work 
than it otherwise would. At table, the patient can use her 
fork quite well. 

It will be seen from the statements of the patient and 
from the photographs that a very good functional result 
has been obtained. It will be noticed that the arm with 
the transplant is shorter than the sound arm; it would have 
been advantageous if I had taken another inch or so of 
fibula for my transplant, from the point of view of function 
as well as from that of appearance. It has also since struck 
me that in such a case some addition to function might be 
obtained by splitting the insertions of the pectoralis major 
and latissimus dorsi and uniting them on either side of the 
transplant. Better flexion and extension of the shoulder 
would thus be obtained—at the cost of burying a little 
phosphor-bronze wire in close relation with the transplant. 

There is a reluctance, I think, on the part of many sur- 
geons who have -had experience of bone transplantation to 
bury foreign material which is not absorbable with living 
bone. In my first bone transplantation, performed some 
months before the case now recorded, I obtained merely a 
good instead of an excellent result through hesitating to 
bury a small portion of wire with the graft. The case was 
a myeloid of the lower end of the radius, which I resected 
and replaced with a graft from the crest of the tibia. It 
was my intention to wire the lower end of the transplant 
to portion of the capsule of the wrist-joint; but the graft 
lay so snugly in position that I decided not to risk burying 
the foreign body, and to trust-to splinting alone. In the 

’ sequel, the graft became slightly displaced, and, instead of 
the new lower end of the radius being in contact with the 
first row of the carpus, it contacts with the second row. The 
functional result is good, and the patient is quite satisfied; 
but I failed to derive complete personal satisfaction of a 
good anatomical as well as a good functional result. 

My present practice is that I do not hesitate to bury wire, 
or even a Lane’s plate, with its screws, if the case appears 
to demand it. In two cases of ununited fracture I have em- 
ployed both an intramedullary bone graft and a Lane’s plate; 
in one case, an old and very bad ununited fracture of the 
femur in a very troublesome patient, the Lane’s plate saved 
the part from refracture by the patient’s restlessness, Some 
weeks after operation I removed the plate under local anzes- 
thesia, and the repair of the fracture went on to an excellent 
result. In the other case, an ununited fracture of, the 
humerus, the operation is too recent to judge of the result. 

In planning the method of operation in this case, I had 
some hope that there would occur an adaptation of the trans- 
planted shaft and head of the fibula to the function of the 
humerus, in the shape of hypertrophy of the shaft and pos- 
sibly of a rounding-off of the head. How much or how 
little my expectation has been realized the accompanying 
skiagrams show. It appears rather that absorption of the 
head is proceeding to a rounding-off of the upper end cf 
the shaft. The transfixing wire has fractured, and it is 
possible that its presence has been a factor in the raie- 
faction. It will be observed that the new upper extremity 
of the humerus is now in relation with the inferior aspect 
of the acromion and not with the glenoid, thereby explaining 
some of the shortening of the arm. 

Dr. Hewlett has kindly favoured me with the following 
comment: “In the last radiogram it is interesting to note 
the excellent union between fibula and humerus, where the 
shaft of the former has been pushed down the medullary 


canal of the latter. At this spot the graft is gradually dis- 
appearing and blending into one. The shaft of the humerus 
is showing considerable rarefaction, and the head of the 
fibula is also rarefying and absorbing, and is smaller than 
in the previous radiogram.” 

Our knowledge of the operative technique of bone trans- 
plantation we owe mainly to the late J. B. Murphy. I do 
not know amongst his published cases of one in which this 
precise method has been used. Albee’s book on “Bone 
Transplantation” does not contain a case similar to this. 
Rovsing is quoted in the Supplementary Volume to Keen’s 
“Surgery” as having reported a case almost identical with 
mine. However, I am fortunate in being able to give a 
satisfactory account of my patient one year and eight months 
after operation. 


Reviews. 


ANATOMY. 


“Anatomy, Descriptive and Applied,’ by Henry Gray, 
F.R.S., edited by Professor Robert Howden (19th Edition) 
is a comprehensive work on the subject of 1,304 pages, 
including the index, and will stand as a text-book for stu- 
dents and practitioners equal to any in the English language. 

The Editor’s preface to this edition and the introduction 
outline the scope cf the work. The new terminology. (B.N.A.) 
is adopted without explanation or apology. 

After perusal of this book we are of opinion that the stu- 
dent is best served by it as a text-book, together with 
Cunningham’s two-volume manual as a dissector’s guide, 
which, indeed, was the original title of that work. The plates 
in Gray’s “Anatomy” are clear and diagrammatic, and the 
use of drawings with colour outlines is freely adopted. 
About 53 pages at-the end of the work are devoted to sur- 
face anatomy and surface markings, plainly illustrated by 
line drawings showing bones, nerves and arteries in dif- 
ferent colours in the case of the extremities. In this par- 
ticular the course of the veins indicated in blue would be 
a valuable addition. In the same.section the pesition and 
relations of the thoracic and abdominal viscera are outlined, 
and indicated clearly in various colours. To the surgeon 
and physician this is a useful chapter on surgical and 
medical applied anatomy. 

All through the book under each system there is a valu- 
able addition on the subject of applied anatomy cf the 
various organs and parts described. This is in small print, 
and although accordingly omitted by the student, will well . 
repay perusal by the practitioner. 


<i 


We have received a useful little publication, entitled “The 
Public Health Annual and Social Workers’ Guide.” This 
booklet centains information in regard to the various public 
institutions of New South Wales. While prominence is 
given to Government hospitals and other establishments 
and to undertakings receiving State aid, information is also 
given concerning private institutions. The book is gout up 
for the purpose of assisting voluntary workers as weil as 
sick persons and those needing assistance from the various 
organizations. The inclusion of a number of illustrations 
renders the book more attractive. It is questionable, how- 
ever, whether the additional expenditure is justified. 


According to a notice published in the daily press of Syd- 
néy, the appointment of Dr. C. A. Verco and of Dr. L._O. S. 
Poidevin as medical officers of the Department of Education 
of New South Wales, was confirmed on December 20, 1916, at 
a meeting of the Executive Council. Dr. Poidevin has been 
acting as medical officer in the Department, and he is men- 
tioned in the Annual Report of the Principal Medical Officer 
as having undertaken the work of inspection in the Yass, 
Braidwood and Albury district. According to the Public © 
Service list for 1915, this officer was appointed on probation 
to his position on April 12, 1915. 


Edition. Edited by R Howden, * M.B., C.M. 
on Applied Anatomy. revised by A. J. Jex Blake, M. A.,- M.D., F.R.C.P., 
and Fedde Fedden, M.B., M.S., F.R.C, $16. London: Longman, 


Green ‘and Co. Sydney: George * Robertson. Royal 8vo., pp. 1804, 
with 1143 illustrations. Price, 32s, 
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Che Medical Journal of Australia, 


SATURDAY, DECEMBER 30, 1916. 


Che Year's Sacrifices 


With pride and sorrow we would pay a last 
tribute to our Australian colleagues who have given 
their services and their lives to their country during 
the.year now nearly dead. Bean, Bond, Broughton, 
; Buchanan, Deane, Donaldson, Graham, Green, Ham- 
mand, Hughes, Jekyll, Marshall, Mackenzie, Miller, 
Miller Johnson, Niven, Plant, Rodger and 
- Walker! The medical profession and the Em- 
pire have lost men of sterling quality; men 
who spent themselves in doing good and for 
whom no sacrifice was too great; men who 
contributed to the greatness of a _ great Em- 
Others have faced the same dangers with 


pire. 


the same unflinching, unswerving resolve to do their 


duty and do it well, and have been more fortunate. 
Many of these have been selected for special distine- 
tion, and live to enrich the world by their activity, 
their courage and their skill. Our gratitude to 
these men and our admiration of their superlative 
qualities can find expression when they return to 
the land of sunshine and plenty. But the iniquity 
of war has robbed the others of this chance. They 
sleep, unconscious .of the grief of those who were 
near and dear to them, and the knowledge that the 
whole medical profession mourns the loss of col- 
leagues worthy of the highest respect is denied 
them. The waste of war cannot have a clearer 
demonstration than in the death of men whose mis- 
sion was to save life, to alleviate suffering and to 
heal. Some of the dead men whom we mourne died 
of illness contracted in their military service, while 
others shared the fate of numerous combatants and 
fell before the bullets and shells of the enemy. The 
members of the Army Medical Corps at the front 
have to expose themselves to risks in hospitals and 
clearing stations, as well as in the trenches, and 
perform their duties, wherever they are, without 
regard for their own safety. The wonder is that 
the toll is not greater. May they rest in peace! 


Their fame and names will never be forgotten. 
x 


We would also address a word or two tc our col- 
leagues who have lost sons in the fighting line. Sir 
Alexander MacCormick, Dr. George E. Rennie, and 
Dr. G. W. F. Paul, among others, have received the 
assurance from a large number of practitioners and 
friends of the deep sympathy which they felt for — 
them in their sorrow. May they find comfort in 
the knowledge that their boys died like men, doing 
their duty! i 


FOOD SUPPLY AND EFFICIENCY. 


No fact is more, firmly established in the physi- 
ology of nutrition than the derivation of the heat of 
the human body from the energy set free by the 
combustion of the food. Not only is the warmth of 
the living tissues due to the oxidation of the com- 
ponents of the ingested foods but the movements of 
the body are brought about by the power supplied 
from the same source. Since the genius of Joule 
of Manchester indicated the way in which mechani- 
cal work could be measured in terms of heat, 
physiologists have laboured to ascertain the output 
of work and heat by the human organism. These 
investigations have reached such a degree of per- 
fection that it is possible to affirm with certainty 
that the heat formed by the burning in oxygen of 
the foods taken in a sufficiently long period of time, 
is exactly equalled by the heat lost from the body 
plus the heat equivalent of any labour performed 
during the same interval of time. When the body 
remains of the same weight this equilibrium is main- 
tained indefinitely. If the body increases in weight 
the energy supplied by the food is found to exceed 
that lost, while the energy lost exceeds that con- . 
tained in the food when the weight of the body is 
diminishing. Studies of this kind have been made 
so frequently and with such uniform results that 
the heat value of the diet may be used to determine 
the amount of energy available during any time for 

“dissipation as heat or as mechanical work. As the 
total amount obtained by the combustion of the 
articles in any diet is the sum of the quantities of 
heat set free in the oxidation of the food-stuffs 
comprising the diet, the available energy can be 


readily estimated from a knowledge of the amounts 


~ 
— 
‘ 
3 


562 


THE MEDICAL JOURNAL UF AUSTRALLA. 


[December 30, 1916. 


of fats, carbohydrates and proteins in the food 
ingested. To utilize this indirect method of com- 
putation with accuracy it will be necessary to 
estimate the quantities of certain components of the 
urine and feces to make corrections for incomplete 
absorption and oxidation. 


as heat or as mechanical work. Mechanical work is 
produced by the contractions of the skeletal 
muscles enabling the application of power to objects 
outside the body. The amount of mechanical work 
that can be performed by the muscles is, however, 
limited. Under conditior& of great efficiency, about 
25% of the total energy liberated in the body in a 
given time is expended in performing labour. So 
large a proportion of the energy set free by oxida- 
tion is available as mechanical work only when the 
co-ordination of the muscles used has reached a high 
degree of perfection by proper training and exer- 
cise. When those muscles which are needed for the 
movement alone contract no needless expenditure 
of energy takes place in producing opposed motion 
of muscles, with consequent friction and overheat- 
ing. The advantage of training in carrying out 
particular acts lies in regulating muscular contrac- 
tion so as to avoid the antagonistic movements of 
the muscles. In this way the whole force of the 
contracting muscles imparts motion in the desired 
manner. It is not possible to increase the amount 
of mechanical work done by a man beyond certain 
The quantity of work that can be carried 
out by a powerful, muscular men who is highly 


limits. 


trained is not more than the equivalent of 1500 
calories in each twenty-four hours. Such .a man 
‘will require an ample diet yielding 6000 calories 
upon combustion. With less food the working 
efficiency will quickly diminish and the body will 
lose weight. A man of sedentary habits may eat 
food yielding 3000 calories upon oxidation, but the 
quantity of energy converted into mechanical work 
may not be more than 300 calories. In this case only 
10%, of the total energy liberated is obtained as 
labour. A man eating food yielding only 3000 
calories will not be able under the best possible 
conditions to do more than the equivalent of 750 
calories as labour. This represents the limit of his 


The energy derived from the food can be liberated 


efficiency as fixed by the diet. Many men not 

equipped with muscles trained to perfect co-ordina- 

tion for their type of labour will not do mechanical 

work equivalent to 750 calories with the diet of 3000 

calories, but an amount proportionately less. A 

ration of 120 grammes of protein, 100 grammes of 

fat, and 400 grammes of carbohydrate yields on 

combustion in the body 3000 calories. Such a diet is 
quite liberal, and is roughly equivalent to the aver-- 
age daily diet of the members of a community as 

ealeulated on the total amount of foods consumed in 

the State. 


Consideration of these fundamental facts of 
nutrition will suggest that the diet of a community 
can only be reduced with advantage when the 
reduction is accompanied by the diminution of use~ 
less labour. By training the muscles and nerve 
area the output of labour by each individual may 
be increased, so that a better proportion of the 
energy provided by the food is available as mechani- 
cal work. For the working man this margin does ~ 
not remain. He is almost always well trained in 
performing the various acts of his trade. To res- 
trict his diet is to restrict his output and to diminish 


his working capacity. 

The Government of any country will be well 
advised to consult the physiologist before attempt- 
Nothing 
should be done which may diminish the supply of 


ing any restriction of the food-supply. 


food to those members of the State who are doing 
their maximal amount of work. Should the diet of 
these persons be restricted by any mischance, their 
capacity would be diminished to a large extent, 
since they will probably do work for some days at 
the expense of the tissues of the framework of theit* 
bodies. 


proportion of their available energy as mechanical 


Those persons who are converting the full 


work are likely to belong to the willing section of 
the community who give their best service to com- 
plete their daily task. A restriction of a few ex- 
pensive articles of diet, or a limitation of the use of 
foods that have become scarce, may be attempted, 
but a warning should be issued to replace this food 
by similar articles which are cheaper and abundant. 


q 
at he 
a 

| 
| 
| 

| 
| 
| 
| 
| 
| 
F 

} 

“ay | 
| 

| 
ag 
| 
| 
| 

| 
| 

1S 
: 

| 


December 30, 1916.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 


563 


THE CONFERENCE OF SCHOOL MEDICAL OFFICERS. 


The first conference of medical inspectors of 
school children in Australia was held in Sydney 
from December 18 to 21, 1916. At this conference 
the question of the standard of defects was dealt with 
thoroughly and practical agreement was arrived at 
on the majority of, the points. The space available 
in the present issue is insufficient for a full account 
of the proceedings of this important discussion. 
When these details are published, it may be neces- 
sary to return to the various aspects of the problems 
involved. Medical inspection of school children is 
performed under very varying conditions in Aus- 
tralia, and at present uniformity of methods may not 
be attainable on account of the geographical and 
economic conditions obtaining in the different 
States. Unfortunately, Queensland was not repre- 
sented at the conference, because the work is at 
present in practical abeyance. The co-operation of 
the able representative from New Zealand widened 
the scope of the conference and lent additional im- 
portance to its deliberations. Notwithstanding the 
fact that a State with close on half of a million in- 
habitants has only one school medical officer, and 
another with three times as many inhabitants at 
present is supplied with but two, while a third State, 
which boasts of over one and three quarters of a 
million inhabitants, has fourteen, the interests of the 
children and of the community in general will be 
better served if the examination were effected on the 
basis of fixed standards. The value of medical in- 
spection depends primarily on the certainty with 
which defects can be detected. When large num- 
bers of children are being dealt with, it is obvious 
that no effective means of amelioration can be 
adopted, unless every inspector is guided in the de- 
termination of the presence of defects by a definite 
standard. It is useless for all purposes to report 
the existence of a stated percentage of defects of 
the eyes or throat, unless everyone carrying out 
the examination has the same conception of what a 
registerable defect is. The fixing of a rigid standard 
below which the organ may be regarded as normal 
for practical purposes renders the work of the in- 
spector more difficult. Assuming that the standards 
are respected, accurate measurements of deficient 
function must be made, and in the case of eye, ear, 
nose, throat, skin and orthopedic work special train- 
ing in the corresponding branches of medicine be- 
comes essential. If the medical inspector is to be 
required to notify the degree of defect of vision, a 
rapid test with test types is useless. The histories 
supplied by the parents and by the teachers are 
notoriously unreliable, and it is therefore of prime 
importance that the determination of the defect 
of vision must be carried out by practitioners who 
have had several years’ training in ophthalmic 
work. Similarly defective hearing and abnormali- 
ties of the auditory apparatus can only be measured 

by inspectors who have specialized in aural. work 
- and are au fait with modern means of investigating 
the ear. An open mouth and a history of snoring 
. may be suggestive of adenoid vegetations, but no-- 
medical inspector is justified in making the 
diagnosis without a careful examination of the naso- 


pharynx. All these processes claim knowledge and 
skill of a high degree in the medical inspector, and 
their performance occupies considerable time. An 
inspection performed at lightning pace is quite use- 
less, and the introduction of standards will have the 
effect of reducing the amount of work which any 
one inspector can carry out: 


In view of the suggestion of greater thoroughness 
in the performance of this work, the question may | 
be raised as to which examinations are of the 
greatest value to the children. In Australia the 
number of school doctors is insufficient to ensure an 
adequate inspection of every child. Until many 
more medical inspectors can be appointed, it would 
be more useful to restrict the inspection to those 
organs whose defects produce the greatest impedi- 
ment to development, growth and education rather 
than to lessen the number of children dealt with. 
Although we realize that the selection is a matter of 
opinion, and in any ease is arrived at with difficulty 
and some hesitancy, it appears to us that the most 
important defect to be discovered is that of the 
mind. <A thorough examination of the chest may 
reveal conditions even more derogatory to the well- 
being of the child or more detrimental to its safety 
than deficient sight or hearing. It goes without 
saying that an examination of a heart for organic 
disease may not depend on history and may never 
be conducted without the removal of the children’s 
clothes. 


The question of the waste of public money and of 
the unnecessary expenditure of energy on the part 
of an already overworked profession during these 
times in the double examination of boys due for 
service as Junior Cadets was raised. It does not 
seem reasonable, after the medical inspector has 
made an examination of these children, that a mili- 
tary medical officer should have to go over the same 
ground. It transpires that the interval between the 
two examinations is frequently very short. Surely 
the suggestion of the Victorian representative is an 
excellent one. It is that the Education Depart- 
ments should come,to an understanding with the 
Federal Department of Defence, by which the certifi- 
cates of the medical inspectors of school children 
should be accepted by the military authorities for 
this purpose. 


British Medical Association News. 


MEDICO-POLITICAL. 


A meeting of the Council of the Victorian Branch was 
held at the Medical Society Hall, East Melbourne, on 
November 15, 1916, Dr. A. V. M. Anderson, the President, 
in the chair. 

In connexion with the question of practice by unqualified 
practitioners, a letter was read from the Public Health 
Department, in which the writer stated that it appeared 
that the only protection on which they could rely was 
included in Section 16, Sub-section 1 of the Medical Act, 
1915. The Health Department could not. prevent people 
consulting unqualified practitioners and. paying their fees 
voluntarily. The Section referred to was as follows:— 

No person shall be entitled to recover any charge in 
any court of law for any medical or surgical advice or 
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attendance or for the performance of any operation 

or for any medicine which he shall have both prescribed 

and supplied unless he shall prove on the trial that he 
is registered in accordance with the provisions of 

Division two of this Part of this Act. 

The Council had drawn the attention of the Health 
Department to the grave danger to public health arising 
in cases in which an unqualified practitioner treated in- 
fectious diseases, but did not notify the Health authorities in 
the same manner as qualified medical practitioners were 
compelled to do. The matter was referred to the Legisla- 
tive Sub-Committee. — 

It was announced that his Excellency the Governor, in 
Council, had’ been pleased to appoint Mr. G. A. Syme a 
Trustee of the Medical Society Hall, in the place of the late 
Dr. James Jamieson. — 


A meeting of the Council of the Victorian Branch was 


held at the Medical Society Hall, East Melbourne, on 
November 29, 1916, Dr. A. V. M. Anderson, the President, 
in the chair. 

At the request of the Faculty of Veterinary Science, the 
Council agreed to send a letter to the Premier of Victoria, 
pointing out the value of the Veterinary College, both to 
primary producing interests of the State and to the medical 
profession in the study of comparative anatomy and in the 
provision of normal and immune sera. They requested the 
Premier to refrain from withholding the Government grant 
of £4,000 to the Veterinary School, as this would put a 
stop to the valuable work now being carried out in the 
Veterinary College at the Melbourne University. 

The Honorary Secretary was directed to forward a letter 
of congratulation to Dr. D. D. Jamieson on his having been 
awarded the Military Cross for heroic conduct on the field 
of battle. 

The Council resolved to record on the minutes their ap- 
preciation of the services rendered to the Branch by Dr. 
A. L. Kenny, who had acted as a member of the Council 
for many years, and had filled the positions of Honorary 
Secretary, President, and Cenyvener of ‘the Ethical Sub- 
Committee, in each case with exceptional ability. The 
Council regretted that Dr. Kenny had been obliged for 
private reasons to sever his connexion with the Council. 
They expressed the hope that his services would long be 
available as a member of the Branch. 


A meeting of the Council of the Victorian Branch was 
held at the Medical Society Hall, East Melbourne, on De- 
cember 14, 1916, Professor R. J. A. Berry, the President, in 
the chair. 

Professor Berry welcomed the new members of the Coun- 
cil, Dr. T. P. Dunhill, Basil Kilvington and A. Norman 
McArthur. 

: It was resolved to send a letter of condolence to Dr. W. 

Kent Hughes on the loss he had sustained by the death 
of his wife. 

Dr. A. V. M. Anderson reported that he had had an inter- 
view with the leader of the Legislative Council, at which 
he had discussed the provisions of the Medical Act and of 
the Venereal Diseases, Bill. As a result of this interview, 
the views he had expressed, which represented the views 
of the profession, had been quoted in the House, and the 
objectionable clauses in both measures had been removed.” 

It was resolved that the formal acknowledgment of 
members’ subscriptions should be by postcard for reasons 
of economy and saving of clerical work. 

It was decided to send a letter congratulating Dr. W. W. 
S. Johnston on his having been awarded the Military 
Cross. 

A discussion took place on the question of the work of 
organizing medical students. This matter had been referred 
to the Council by resolution of the Annual General Meet- 
ing. The matter was referred to the Organization Com- 
mittee for consideration and report. 

In regard to another matter referred to the Council from 
the Annual Meeting, viz. the expediency of reopening 
negotiations with the Friendly Societies, the same Sub- 
Committee was invited to draw up a report, 


It was resolved to add an item, “General Business,” on 
the notice paper of each monthly meeting. 

The official notice of the President had been drawn to 
the fact that certain members of the Branch had given 
testimonials to a theatrical company in connexion with a 
certain play which was being:*staged in Melbourne. It was 
determined to send letters to the medical practitioners 
concerned, pointing out that in the opinion of the Council 
the action complained of was opposed to the spirit of sec- 
tion 2 of the ethical circular regarding*trade advertisement, 
which had been issued to the members a short time ago. 
The wording of the section is as follows:— 

No member engaged in medical practice shall sanc- 
tion the quotation of any extract from any publication 
by him dealing with any medical or surgical: subject 
for the purpose of a trade advertisement. ‘ 

Dr. F. L. Davies was elected Honorary Assistant Secre- 
tary, and Dr. Julian Smith was elected Honorary Assistant 
Treasurer. 

The following were appointed members of the various 
sub-committees, in addition to the President and Honorary 
Secretary, who serve on all cemmittees ex officio. The mem- 
ber named first in each list was appointed Convener:— 

Organization: Drs. Allen Robertson, A. V. M. Anderson, 
R. L. McAdam, B. Crellin, L. J. Balfour, R. H. 
Fetherston, A. Norman McArthur and Basil Kil- 
vington, with power to add to its number. : 

War Organization: Mr. C. Stanton Crouch, Drs. W. R. 
Boyd, R. L. McAdam, T. P. Dunhill and A. Jeffreys 
Wood. 

_ Press: Drs. Alex. Lewers and J. F. Wilkinson. 

Ethical: Drs. R. L. McAdam, A. V. M. Anderson, F. L. 
Davies and L. J. Balfour. 

Legislative: Drs. B. Crellin, F. L. Davies, W. Ernest 
Jones, A. E. R. White and A. V. M. Anderson. 

House: Dr. C. H. Mollison. 

Scientific: Drs. K. Hiller, H. Douglas Stephens, Alex. 
Lewers, Allen Robertson and Basil Kilvington (with 
power to add to its number). 

Dr. H. Douglas Stephens was appointed the representative 
of the Council on the Bush Nursing Association and on the 
Advisory Board to the Medical Inspector of Schools. Dr. 
W. Kent Hughes was appointed representative of the 
Council on the Free Kindergarten Union of Victoria. 


The following have been elected members -of the Vic- 

torian Branch:— 
Ralph Harry Crisp, Melbourne Hospital. 
Mervyn Athol Stewart, Melbourne Hospital. 
Leonard BR. Cox, Melbourne Hospital. 
Roy Lindsay Park, Melbourne Hospital. 
Alfred Raymond Fox, Melbourne Hospital. 
Esmond Shirley Joske, Alfred Hospital. 
James Mann Henderson, No. 11 A.G.H., Caulfield. 
George Vernon Davies, No. 11 A.G.H., Caulfield. 
Euan Ironside Littlejohn, Scotch College, Melbourne. 


Public Realth. 


THE HEALTH OF NEW SOUTH WALES. 


The following notifications have been received by the 
Department of Public Health, New South Wales, during 
the week ending December 16, 1916:— 

Metropolitan Hunter Ri _ Rest 
‘Combined Combined ~_ of Total. 
District. District. State. 
Cs. Dths. Cs. Dths. Cs. Dths. Os. Dths. 
Enteric Fever ..10 1... 1 ©0..14 0...26 1. 


Cerebro -_ spinal 

*Pulmonary Tuber- 


* Notifiable only in the Metropolitan and Hunter River Districts, and, 
since October 2, 1916, in the Blue Mountain Shire and Katoomba 
Municipality. 
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THE HEALTH OF VICTORIA. 


The following notifications have been received by the 
Department. of Public Health, Victoria, for the week end- 
ing December 17, 1916:— 


Metro- Rest of 
litan. State. Total 
Dths. Os. Dths. . Dths. 
Cerebro-spinal Menin- 


INFECTIVE DISEASES IN QUEENSLAND. 


The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending December 16, 1916:— 


Disease. No. of Cases. 
Enteric Fever ..... 26 


INFECTIVE DISEASES IN SOUTH AUSTRALIA. 


The following notifications have been received by the 
Department of Public Health, South Australia, for the week 
ending December 9, 1916:— 


Rest of 
Adelaide State. Totals. 
Cs. Dths. Cs. Dths. Cs. Dths. 
Cerebro-spinal Menin- 


Erysipelas 
THE HEALTH OF TASMANIA. 


The following notifications have been received by the 
Department of Public Health, Tasmania, during the fort- 
night ending December 17, 1916: — 


Laun- Whole 

Disease. Hobart. ceston. Country. State. 

Cases. Cases. Cases. Cases. 
Diphtheria.. .. .. CP 26 
Pulmonary Tuberculosis 4 5 14 
Cerebro-spinal Meningitis 0 .. 2 
Wnteric Fever... 0:3. 0 1 


THE BOARD OF HEALTH OF NEW SOUTH WALES. 


The Report of the Director-General of Public Health of 
New South Wales on the work conducted by the Depart- 
ment of Public Health during the year 1914 was ordered to 
be printed on December 16, 1915, and was issued in the 
second part of the year. The volume is a large one, con- 
taining 206 foolscap pages of printed matter, and dealing 
pens a variety of subjects. The cost of production is not 

ven. 

In the body of the report the Director-General refers in 
general terms to the work accomplished in each section of 
his Department. In some cases reference is made to a 
special report contained in the volume. We propose to 


deal with some of the more important subjects, and to col- 
lect the information simultaneously from Dr. Paton’s report 
and from the addenda. 
Garbage Disposal. 
The Department of Public Health has been sanatioscations 
to induce the local authorities to replace garbage tips by 


Pure Food Act of 1908. 


-costs amounting to £187 15s. 


up-to-date destructors, more particularly in the metropoli- 
tan and suburban areas. Reference is made to the con- 


sideration which was being given to the question of garbage 


disposal in the metropolitan area, and it is stated that a 
satisfactory settlement had not been achieved. Four of the 
suburbs were incinerating the garbage. In all other sub- 
urbs tips were being used, at times in public parks. This 
system created a nuisance in many areas, which was en- 
hanced by the fact that rag-pickers were in the habit of 
raking over the refuse for the purpose of obtaining material 
of small value. Dr. Paton recognizes the possible value of 
the deposition of refuse in depressions in the ground, when 
the surface is ultimately covered by grass. He calls atten- 
tion, however, to the objections to this practice during its 


continuance. 
Pure Food Act. 

Satisfaction is expressed in regard to the working of the 
The Act is administered by the 
Chief Inspector and by seven assistant inspectors. In 
addition, municipal sanitary inspectors have been appointed 
to act as inspectors in various parts cf the State. The 
milk supply has been controlled by means of the analysis 
of samples taken by the Pure Food Inspectors and by the 
jocal authorities. In all, 9,526 samples have been taken,- 
and 465 have been found to be adulterated. This means that 
4.88% of the samples analysed were not pure. In 200 cases 
a warning was considered sufficient to meet fhe case, while 
in 265 instances a prosecution followed. As a result of these 
prosecutions, the members were required to pay £1,134 in 
fines and costs. The average penalty was therefore £4 5s. 
It appears to us that systematic dilution of milk with 
water would be a profitable undertaking, if the offender 
knew that his penalties would be under £5. 

In the course of the year 694 inspections of butchers’ shops 
and premises were made. Unclean premises were discovered 
on 28 occasions, and prosecutions resulted in fines to the 
aggregate of £97 17s., which averages £4 5s. per offender. 


-Here again it appears to us that the fine is not heavy enough 


to act as a deterrent. Forty of 630 restaurants and dining- 
rooms were found to be unclean and unsatisfactory, and the 
proprietors were punished by the infliction of fines and 
Several restaurant-keepers 
were detected in the act of adding from 20% to 75% water 
to milk for use with porridge or with tea. In all, 3,953 pre- 
mises were inspected, 1,118 notices were served, and 152 
individuals were prosecuted for not taking the necessary 
precautions to prevent the contamination of food. The fines 
and costs in these cases totalled £638 15s. 6d. 

Inspection of bulk stores and retail establishments re- 
vealed a considerable quantity of foodstuffs totally unfit for 
human consumption. No less than 2 tons 5 cwt. of cereals 
were seized and destroyed, 53% tons of dried fruit were 
found to be riddled with insects and had the same fate, 
while 31,441 tins of fish, 1,800 carcases of rabbits, 3,386 
tins of jam, 57% tons of vegetables, 549 tins of condensed 
milk, 560 tins of invalids’ foods, and 600 bottles of pickles 
and sauces, among other things, were seized and destroyed. 
In eight special cases prosecutions were undertaken, and 
the traders fined £104 6s. It is stated that prior to the 
passing of the Pure Food Act this kind of unhealthy food 
was sold to the public without restriction. 


Standardization of Food Products. 

In 1912 Dr. Asburton Thompson was appointed a Royal 
Commissioner by the Premiers of the various States for the 
purpose of. recommending uniform legislation throughout 
the Commonwealth in regard to the standardization of Aus- 
tralian manufactured food products, A report was presented 
in December, 1912, and in the following year a further con- 
ference of Premiers considered the recommendations con- 
tained in the report. Progress has been made in the direc- 
tion of uniformity, and the pure food regulations now in 
force in the various States are very far-reaching in their 
application. We have on various occasions called attention 
to the fact that the milk standard had been drawn up on an 
entirely artificial basis, and that the variations of the con- 
stituents of human milk are very much wider than those 
recognized in the regulations. 

The control of the milk supply is an important branch of 
the work of the Department of Public Health. The work 
is conducted by the Chief Veterinary Inspector, the Assist- 
ant Veterinary Surgeon, and a large staff of assistants, 
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There are about 19,000 registered dairymen within the State, 
and the cattle in their dairy herds number close on half 
a million. Dr. Paton calls attention to the fact that the 
work of the inspectors is largely educational, and that an 
endeavour is made to secure structural improvements and 
the maintenance of a high standard of cleanliness, without 
recourse to harsh measures. When warnings are disregarded 
and the dairyman neglects to adopt the means required of 
him the local authority is called upon to cancel the regis- 
tration of the premises and to prevent the supply of. milk 
or cream until the dairyman complies with the provisions 
of the Act. At times it was found necessary to institute 
prosecutions. In all, 138 dairymen were proceeded against, 
and a conviction was obtained in each case. The fine aver- 
aged £2 19s. Dr. Paton is satisfied that “the adoption of 
the advice given will result in more hygienic and up-to-date 
methods being adopted.” 
Supervision of the Meat Supply. 

The Cattle Slaughtering Acts prior to 1892 were designed 
chiefly to check cattle stealing. In 1892 an Act was passed 
prohibiting the sale of diseased animals or of meat which 
was unwholesome or unfit for human consumption. A staff 
of trained meat inspectors is employed to control the sup- 
ply, and assistance is obtained from the Government medical 
officers, municipal inspectors, police officers, and stock in- 
spectors. At the Glebe Island Abattoirs 1,807,760 sheep, 
254,585 cattle, and 65,566 pigs were slaughtered during the 
year 1914. It is proposed to transfer the whole of the 
slaughtering to the new Abattoirs at Homebush Bay as 
soon as possible. It is estimated that the value of canned 
meats and meat extracts exported from the State exceeded 
three-quarters of a million pounds sterling. 

Inspection of cattle at Flemington precedes the sale, 
and all animals condemned have to be shot. During the 
year 267,101 heads of cattle were inspected; 1,492 were 
marked as suspects, 170 were condemned on account of 
emaciation, 12 were condemned on account of actinomycosis, 
16 on account of tuberculosis, and one on account of cancer. 
Of the suspects, 271 were used for boiling-down purposes, 
and of the remaining 1,221, 283 were passed for food, after 
a post-mortem examination had been made, 689 were parti- 
ally condemned, and 249 were totally condemned. 
two latter groups there were 244 cases of tuberculosis, 42 
of actinomycosis, 74 of cancer, and 23 of abscess. 

The returns from the Sydney Abattoir at Glebe Island 
reveal that 1.26% of the cattle were totally condemned 
and 2.06% partially condemned on account of tuberculosis. 
Approximately 4.2% of the pigs slaughtered were. con- 
demned for the same reason. Actinomyces were discovered 
in 350 bullocks, 152 cows, 12 bulls and one pig. These ani- 
mals were partially condemned. In all, 31,553 animals, ap- 
proximately 7%, were condemned at Glebe Island. f 

The inspection carried out at the various country and sub- 
urban private slaughter-houses embraced 2,257,300 animals. 
Of these, 5,181 were found to be suffering from tuberculosis. 
In 1,934 cases the carcase was condemned as totally unfit 
for human consumption. Lymphadenitis was found in 4,656 
animals, of which 3,094 had to be destroyed. There were 
24 animals affected with cancer, and 583 with actinomycosis. 
At the bacon factories, 104,545 pigs were slaughtered, and 
close on 5% were found to be suffering from tuberculosis. 
In all, 5,206 pigs were condemned. The veterinary inspector 
summarizes the incidence of tuberculosis discovered after 
the slaughtering of the animals as follows: Bulls, 16.4%; bul- 
locks, 2.23%; calves, 0.011%; cows, 3.98% and pigs 4.48%. 

Re-inspection of meat and meat food products was carried 
out for the purpose of controlling canned foods for export. 
In addition to the ordinary souring, putrefaction or other 
deterioration, infection by Filaria gibsoni was found in 30.5% 
of the briskets of beef examined. 


Quack Medicines. 


The Director-General deals boldly with a nefarious trade 
in vaunted remedies for all-sorts of ills, and calls attention 
to the fact that all these quack medicines are fraudulent, . 
since they cannot and do not cure the diseases for which 
they are recommended. - The public is harmed, even when 
the preparations are not dangerous, by the fact that proper 
skilled treatment is not sought at an early stage. The Chief 
Inspector expresses the view that the action taken in this 
connexion had a good effect in checking the trade, and had 
led to a modification in the form of advertisement. 


In the 


The Public Health Act. 


The administration of the Public Health Act includes the 
control of the sanitary conditions of country towns, as well 
as of the metropolis, the regulation of certain institutions 
established for the prevention and cure of infective diseases 
and kindred matters. The Chief Sanitary Inspector has 
undertaken the full inspection of 32 country towns, and 
includes in his report a description of the towns, their situ- 
ation, population, climate, soil, water-supply and surface 
and sub-soil drainage. He-also describes the systems in 
use for the disposal of sewerage, garbage, liquid wastes and 
night-soil, the methods adopted for the storage and sale of 
meat, etc., and the condition of building and building areas. 
The Inspector calls attention to the fact that the Board of 
Health has no power to prosecute persons for breaches of 
the Local Government Ordinances, when the local authorities 
decline or neglect to prosecute or when they are the offend- 
ers themselves. He mentions that important amendments to 
the Public Health Act were under consideration at the 
time of writing the report. These amendments are in- 
cluded in the Public Health (Amendment) Act, which be- 
came law in 1915. We anticipate that in the annual report 
for 1915 a full account will be presented dealing with the 
improvements effected in public health matters by the 
amending Act. The Stamp-Powell garbage destructor was 
installed by two local authorities in the metropolitan dis- 
trict, and a third council determined to purchase one. The 
policy of the department was to introduce compulsory de- 
struction of garbage by fire or by other approved methods 
throughout the metropolitan area. 

In 1913 the Railway Commissioners appointed a medical 
officer for various purposes, including the selection of suit- 
able sites for railway camps. There were nine railway 
camps in existence. Regulations were drawn up for the 
purpose of improving the sanitary conditions in these camps, 
and a sanitary officer had the duty of enforcing the meas- 
ures determined on. The regulations included the proper 
arrangement of the camp itself, the prescribed number of 
closets of approved design, the collection of pans, and dis- 
posal of night-soil, the removal of garbage, the provision 
of a clean water-supply and the control of food stores. Spe- 
cial investigations were carried out, wherever notifiable in- 
fective disease was traced in connexion with these camps. 
The Chief Sanitary Inspector formed the opinion that in no 
instance of infective disease were insanitary conditions at 
the camps responsible. 

The Inspector gives a short description of the working 
of the desiccators in use at Canterbury and Willoughby. 
The night-soil is desiccated in a Stamp-Powell apparatus, 
and the offensive vapours are treated by condensation, and 
discharged under the furnace. The water used for washing 
the pans is added to the night-soil, and the pans them- 
selves are cleansed by hot water and steam. The work of 
desiccation and of cleansing the pans can be effected at 
the cost of 244d. per pan. ; 

The Board of Health has’ jurisdiction over building areas. 
In accordance with these powers, ten areas were proclaimed 
unfit for building purposes during the year. In some cases 
the land was subject to inundation by tidal or storm water; 
in others offensive liquid wastes had produced swamp con- 
ditions, while in a few areas the low level was regarded as 
dangerous. When land is proclaimed unfit for building 
purposes, a copy of the Proclamation is sent to the owner, 
and he is acquainted with the conditions required before 
building operations can be begun, 
efficient administration of-any part of the Public Health 
Act dealing with unhealthy building areas cannot be en- 
sured without further powers being obtained. Two prose- 
cutions were undertaken during the course of the year. 

The Noxious Trades Act applies to the whole of the county 
of Cumberland, to the Hunter River combined sanitary dis- 
tricts and to 14 municipalities and three shires in other 
parts of the State. During the course of the year, ex- 
tension has been applied to Coonamble, Tamworth and 
Goulburn. 

The number of licenses issued during the year was 682. 
The Board of Health has the duty of deciding which trades 
shall be declared noxious, and of framing regulations for 
their control. Fat extraction, fat melting, bone boiling, 
bone grinding, glue making, pig keeping, poultry farming, 
gut scraping, the work of the knacker, of the rag dealer, 
of the rag picker; and of the flock maker, manure works, and 
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wool scouring are the noxious trades licensed in the State. 
The Department was forced to undertake prosecutions for 
breaches of regulations in five instances, and local authori- 
ties took the same action in two. Complaints in regard 
to nuisance caused at certain establishments at Alexandria 
and Mascot were made on several occasions. 

The renewal of four licenses was refused on account of 
extensive pollution of Shea’s Creek, in the Botany District, 
by wastes from wool scouring works. The owners of these 
works were informed that they must obtain more suitable 
sites elsewhere. 

Three rat-catchers are employed by the Department of 
Public Health to trap rats at different Sydney wharves, 
in order that the rats may be examined at the Microbiological 
Bureau. An inspection revealed that the reconstruction of 
-many of the old wharves and buildings and the concrete 
sheathing of the Darling Harbour wharves had resulted in 
a general diminution in the number of rats. The Federal 
Quarantine Department enforces fumigation of ships, and 
consequently an efficient destruction of rats. During the 
year the three rat-catchers trapped 2,214 rats. Six catchers 
employed by the City Council trapped 6,137, and 1,097 rats 
were obtained from other sources. Of the 9,448 rats, 520 were 
too putrid for examination, and the remainder proved to be 
free from infection by bacillus pestis. 

The remainder of the Chief Sanitary Inspector’s report 
deals with the examination of candidates for the certificate 
of competency in sanitary knowledge and the issuing of a 
publication on “Simple Aids to Sanitation.” 

(To be continued.) 


Naval and Military. 


It is with deep regret that we have to record the death 
of Lieutenant-Colonel George Archibald Marshall, V.D., of 
the Divisional Staff of the Australian Army Medical Corps. 
He was wounded at Gallipoli, ten days after the historic 
landing, and after he had: been in hospital for some time in 
England, he was sent back to Australia. His death took 
place on December 23, 1916. 

The total number of casualties among Australian troops 
up to the end of October was 71,746. The number of killed 
was 15,753 and of wounded 30,953. There were 3,438 men 
reported missing, 661 entered as prisoners of war, and in 
303 instances the nature of the casualty was not specified.* 
The sick numbered 20,638, which is nearly 29% of the total 
number of casualties. The sick probably does not include 
those who have been in hospital and have returned to the 
fighting line. 

The 254th list of casualties was issued on December 20, 
1916. In it are contained 629 names, including 115 of men 
who have been killed or have died, and 67 who are reported 
to be missing. The,only member of the medical profession 
mentioned is Major J. Reiach, who is ill in hospital for the 
second time. 

The 255th and 256th lists of casualties, which were issued 
together on December 24, 1916, do not contain the names of 
any officers of the Australian Army Medical Corps. 

In the Commonwealth Gazette, No. 187, issued on December 
21, 1916, the following announcement appears:— 


Army Medical Corps. 


3rd Field Ambulance. 

Major W A. Fraser, from 2nd Light Horse Field Ambu- 
lance, to command the 8rd Field Anibulance, and is 
granted the temporary rank of Lieutenant-Colonel 
whilst so commanding. 


Correspondence. 


THE SCHOOL CLINIC IN SYDNEY. 


; Sir—As a civil servant, I am unable to discuss in public 
matters of Government policy. I may, however, reply to 
misrepresentations, especially; when they take the form of 
contemptible innuendoes inferring that things are being dene 
in an underhand manner, 
One becomes very tired of the number of mistakes or 
misrepresentations appearing in the Journal during the last 


| in the 


few years. The number of withdrawals and explanations 
one finds in the Journal shows that I am not the only suf- 
ferer. But, possibly owing to personal spleen or the Journal’s 
desire to play to the gallery, I appear te be the greatest 
sufferer. 

The fact that the figures quoted in the Journal are not 
understood is not the fault of the figures, but appears to 
be due to the critic’s want of knowledge of the preparation _ 
of estimates. Anyone with any knowledge of this subject. 
would see at a glance that the figures in some cases refer 
te salaries for a portion of a year only, and, in others, to 
the salaries for a full year. Estimates, like all business 
statements, are intended to show the actual amount of 
money expended or to be expended in the particular year 
under review. 2 

Criticism is enly justifiable when the person indulging in it 
has a knowledge of the subject he attempts to criticize. 

A further example of the depths to which medical journal- 
ism in Australia has descended during the last few years is 
contained in the article appearing in the issue of 9th De- 
cemhber, 1916, headed “School Clinics.” 

In this article, there appears another unfair innuendo 
inferring that the Education Department had manipulated 
matters so as to delay the gazettal of the names of the 
officers appointed to the Schocl Clinic in Sydney. For the 
benefit of those who may have been misled, I would point 
out that such matters are mainly dealt with by the Public 
Service Board and the Executive Council, and are not sub- 
ject to manipulation by anyone. The Education Department 
has every reason te believe that the gazettal of the par- 
ticular appointments referred to is following the usual Course 
of procedure. 

It is time the management took steps to stop misrepre- 
sensation and mistakes appearing in the Journal, otherwise 
the fair-minded majority of the profession will be advised 
to seek their information elsewhere. 

One may not always have agreed with the opinions ex- 
pressed in the Journal under the previous régime, but one 
had the feeling that subjects were dealt with in an honour- 
able and fair-minded manner. 

Yours, etc., 
SAVILL WILLIS, 
Principal Medical Officer. 
Department of Public Instruction, 
Medical Branch, Sydney, 
18th December, 1916. 


[In the articles referred to we have endeavoured te fathom 
the position in regard to the staffing of the School Clinic in 
Sydney. The matter is becoming more confused than ever. 
According to the figures which we reproduced from the 
Estimates, there were 25 medical officers employed in the 
Department of Public Instruction during the year ending 
June 30, 1916, and provision was asked fer in respect of 
the same number of medical officers for the year ending 
June 30, 1917. On the other hand, there is the statement 
of the Minister for Public Instruction that “a large number 
of doctors have already been appointed to attend” the chil- 
dren whose defects detected at the inspection had not been 
treated. For the purpose of arriving at an understanding 
of the position, it is quite irrelevant whether all the 25 
medical officers were in office during the whole year or 
during part of it. The point of importance is: has the De- 
partment made provision for additional medical officers to 
undertake the treatment of the children at the Clinic? It is 
significant that, while the number of medical officers for 
the two years coincide, the aggregate salaries preposed for 


' the year ending June 30, 1917, are £3,000 more than the 


aggregate salaries paid in the preceding year. Our sug- 
gestion that the number of medical officers employed in the 
year ending June 30, 1916, was incorrectly given was made 
because ef the disparity in the amounts, and because the 
Minister had stated that additional medical officers had 
been appointed. Dr. Willis does not explain the position, 
and his statements that some of the figures refer to indefi- 
nite periods, and that the gazettal of names is mainly dealt 
with by the Public Service Board and the Executive Coun- 
cil do not tend to remove the confusion’ which, 
wittingly or unwittingly, has been created. In _ his 
annual report for the year 1915 Dr. Willis included 
_tables giving details of medical inspection 
the names of 13 medical officers. In additicn, he referred 
to the work carried out by the staff of the Travelling Hos- 
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therefore 15 medical officers employed in the Department 
as medical officers during the year 1915. If there were 25 
employed in the year ending June 30, 1916, ten temporary 
or permanent medical officers must have been appcinted 
between January 1 and June 30, 1916. The information 
which we have been unable to obtain is the number and 
- Names of all the medical officers employed in the Depart- 
ment during the year ending June 30, 1916, the number and 
names of medical officers appointed since June 30, 1916, 
and the number and names of medical officers undertaking 
the work of treatment as distinct from inspection. . We 
' shall be pleased to place the necessary space at Dr. Willis’s 
- disposal for the publication of this information.] 


“Pro Bono Profession” (sic) has neglected to enclose his 


card. 


Proceedings of the Australasian Medical Boards. 


VICTORIA. 


The fcllowing have been registered under the provisions 
of Part 1 of the “Medical Act, 1915,” as duly qualified medi- 
cal practitioners:— 

James Mann Henderson, M.B. et Ch.B., Melb., 1916. 
Alexander Alison Lang, M.B. et Ch.B., Melb., 1916. 
Hugh Compson Trumble, M.B. et Ch.B., Melb., 1916. 
Charles Eric Watson, M.B. et Ch.B., Melb., 1916. 


QUEENSLAND. 


The following gentleman has been registered under the 
provisions of the “Medical Act of 1867” as a duly qualified 
medical practitioner:— 

Frederic George Morris Brittin, L.S.A., Lond. 1871, 
M.R.C.S., Eng., 1872. 


Books Received. 


THE STUDENT'S OF < OF SURGERY, by H. Norman 
—— — London: William Heinemann; Roy. 8vo., pp. 794 


Price. 
THE SEXUAL DISABILITIES OF MAN, hae THEIR TREATMENT 


AND PREVENTION, by Arthur Cooper, M.R.C.S., L. 
Bdition, 1916. London: H. — aa ewis & Co., Ltd.; * sydney: Angus & 
Robertson, Ltd.; Cr. Price, 63. net. 

11 Moullin, M.D., F.R.C.8.; 


p. 227. 
THE oF TUMOURS, ©. Manse 
1916 : s & Co., Ltd.; — Angus & Robertson, 


Medical Appointments Vacant, etc. 


For announcements of medical ‘al neeintiantinl vacant, assistants, locum 
tenentes sought, etc., see “‘Advertiser,”” page xix. 


New Norfolk, Tasmania, 


Mental Diseases Hospital, 
Assistant Medical Officer. 


Medical Appointments. 


IMPORTANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having’ first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 


London, W.C. 


Branch. APPOINTMENTS. 
) Brunswick Medical Institute. 
*~| | Bendigo Medical Institute. 
VICTORIA, Prahran United F.S. Dispensary. 


Australian Prudential Association Pro- 
(Hon. Sec., Medi- }+ prietary, Limited. 
National Provident Association. 


Jj Mutual National Provident Club. 


Life Insurance Company of Australia,. 
Limited. 


| The F.S. Medical Assoc, Ineorp, 
Adelaide. 


(ion. Bée. 8 
North Terrace, 
Adelaide.) 


QUEENSLAND. 
(Hon. Sec., B.M.A, 


Building, Ade-’ 
laide Street, Bris- 
bane.) 


Brisbane United F.S. Institute 


WESTERN | 
TRALIA. 


(Hon. 230 
St. George’s Ter- 
race, Perth.) J 


| Swan’ District Medical Officer. 
All Contract Practice Appointments in 
. Western Australia. 


Department of Public Instruction—Ap- 
pointments as Salaried Medical 
Officers, with duties which inciude 
the treatment of school children. 

Australian Natives’ Association. 

Balmain United F.S. Dispensary. 

Canterbury United F.S. Dispensary. 

Leichhardt and Petersham 

M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. 

Marrickville United F.S. Dispensary. 

N.S.W. Ambulance Association and 
Transport Brigade. 

North Sydney United F.S. 

People’s Prudential Benefit Society. 

Pheenix Mutual Provident Society. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Orange. : 

F.S. Lodges at Parramatta, Penrith, 
Auburn, and Lidcombe. 

Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 

send. 


NEW SOUTH 
WALES. 


(Hon. Sec., 30-34 
Elizabeth Street, 
Sydney.) 


NEW ZHALAND: 

WELLINGTON 
DIVISION. F.8. Lodges, Wellington, N.Z. 

(Hon. Sec. Wel- 
lington.) 


Diary for the Tor the Mouth. 


—N.S.W. Branch, B.M.A., Council 
S.W. Branch, B.M.A., Executive and Finance 
Committee. 
18.—Vic. Branch, B.M.A., ‘Council. 
19.—Queensland Branch, B.M.A., Council. 
23.—N.S.W. Branch, B.M.A., Ethics Committee. © 
30.—N.S.W. Branch, B.M.A., Medical Politics Com- 
mittee; Organization and Science Committee. - 
31.—Vic. Branch, B.M.A., Council, ; 


Jan. 
Jan. 


Jan. 
Jan. 
Jan. 
Jan. 


Jan. 


* 


EDITORIAL NOTICBDS. 


circumstances be returned. 

Original articles forwarded for publication are understood to. be’ offered 

the contrary be stated. 
All communica “The Bditor,’’ The Medica 

Journal of B.M.A. Building, 80-84 Mlisabeth Street, Sydnéy. 
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JUBOL 


“Re-education”? of the Intestine. 
‘Constipation, Enteritis, Hemorrhoids, Indigestion. Skin 
Blemishes, &c., &c, 

Dose: 1 to 3 tablets every night on — 

Price 6/3 box. 


GLOBEOL 


Powerful Blood Tonic. 
Anemia, Nervous Exhaustion, Neurasthenia, General Debility, 
Tuberculosis, Convalescence, &c. 
Acute Conditions: 8 pills daily with’ midday meal. 
Chronic Conditions: 4 pills daily with midday meal. 
Price 8/8 per bottle. 


JUBOLITOIRES 


Scientific 
Anti-heemorrhagic. Sedative. De-congesting. 
Hamorshoids, Rectitis, Anal Fistula, Abscesses and all un- 
ealthy sinditions of the Recto-anal Tissues. 


One TE ae to be introduced into rectum morning and — 


after mothe of the bowels. 
5/8 per box. 


PAGEOL 


Powerful 
Gonorrhea, Cystitis, Presta. ‘the Bladder, Renal 
Tuberculosis, rtrophy of the Prostate, an all 
Diseases a recting the Urinary System. 
. Acute Conditions: 16 capsules daily. 
Chronic Conditions: 6 capsules daily. 
Price 13/- per box. 


-SINUBERASE 


Complete Remedy for Intestinal Disorde 
Enteritis, Cholera, Infectious Dis- 
eases, Dyspep 
Acute Conditions: 12 tablets daily at the Sania of meals, 
Chronié* Conditions: 4 to 6 tablets daily. 
‘ Price 8/3 per bottle. 


‘VAMIANINE 


New Scientific Preparation, 
for the Treatment of 
Syphilis, Chronic Skin Acne, Eczema, 


rythemi 
Dosé¢: 4 Pills or it necessary. 
Price 13/- per bottle. 


FANDORINE 


Internal Treatment for Women’s Diseases 
Dysmenorrhea, Pregnancy, Lactation, Irregu- 
larities, Pains, Abnormalities, &c. 

~ Acute Conditions: 15 to 20 tablets per day at regular intervals as 
required, Chronic Conditions: 8 tablets per day between meals. 

Price 18/- per bottle. 


Metrorrhagia, 


FILUDINE 


? yed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish | Liver, 

Tuberculosis, &c, 

Acute Conditions: 2 tablets three or four times daily before meals. 

Chronie Conditions: 2 tablets twice or thrice daily before meals. 
Price 13/- per bottle. 


All the above Remedies are prepared exclusively by J. L, CHATELAIN, 2 & 2 bis rue de Valenciennes, Paris. 


Can be obtained from all Chemists and Stores, or from the Australasian & New Zealand Agent, 
BASIL KING, Malcolm Buildings, Malcolm Lane, Sydney 


Trial Supplies and Full Descriptive Literature gladly sent on application to the Agent. 


LINDEMAN’S 
CAWARRA Sparkling Wines 


WHITE STILL WINES. 


Cawarra Carbinet 

Cawarra Hermitage 

Cawarra Port 

Cawarra Muscat 

Cawarra Fron 

Cawarra Sweet Bur- 
gundy 


Cawarra Hock 
Cawarra Chablis 
Cawarra Reisling 
Cawarra Sauterne 
Cawarra She 
Cawarra Made 


BOTTLED CLARET .... Lindeman Ltd., Gold Medal. 
y HOCK 
CHABLIS Lindeman Ltd., ‘Gold Medal. 


BOTTLED CLARET .... Lindeman Ltd,, Gold Medal. 
BOTTLED PORT ...... Lindeman Ltd., Gold Medal. 


BOTTLED CLARET . Lindeman Ltd., Gold Medal. 
HOCK AND 
BLIS deman Ltd., Gold Medal. 


eee 


Lin 
BOTTLED PORT :..::: Lindeman Ltd., Gold Medal. 


1912 
191 
1914 


‘It will thus be \seen ay} Liteon Ltd. gained SEVEN 
GOLD MEDALS OUT POSSIBLE NINE for these 


High-class Commercial Cry aie the last three 


Q.V. MARKETS, 


Lindeman George Street, SYDNEY 


Telephone: City ‘981 and 6758 


VISIT— 


Mount Kosciusko 
IN SUMMER 


Where the air is just off the ice; 
Humidity is practically nil; Scenery is 
grand and impressive; Entertainment is 
continuous and joyous; with Trout 
Streams, Golf Links, Tennis Courts, 
Croquet Lawn, Easy Mountaineering 
and Motoring towards the Summit, the 
highest point in Australia. 


A HOLIDAY AT THE— 


Hotel Kosciusko 


will do you good and cost less than £1 
per day for all charges, including full 
travelling and incidental expenses. 


Enquire for Particulars and Booking at the 


Government Tourist Bureau 
CHALLIS HOUSE, SYDNEY. 


FRED. C. GOVERS, 
— Superintendent. — 


Telephone, 
City 4945. 


ite 
= 
RED STILL WINES. 
Cawarra Claret 
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ans 


This Dust-Coat Possesses Style 


as well as Suitability and 
Capacity for ervice  :: 


The Exceptional Cutting and Careful 
Workmanship put into this Coat give 
it a-degree of Smartness not usually 
associated with this Class of Garment, 
though nothing has been lost in the 
direction of Comfort. The Materials 
provided are perfectly Suited to Hot 
Weather Wear. 

The Coat is Double-Breasted and fea- 
tures the Regulation:-Turn-down Collar; 
provided and perfectly Suited to Hot 


' Wind-guards at Cuffs; Deep Flap Poc- 


kets. Buttons are Detachable. We 
quote is in 


Tussorette, 27/6; Mercerised Linen, 30/. 
Similar Coats are obtainable in 


Crash, 15/6; Khaki Drill, 17/6; 
Poplinette, 19/6; White Drill, 22/6. 

Call or Write. —— We Pay Freight. 


Lincoln, Stuart & Co. Pty. Ltd. 


Motor-Wear Specialists 


Flinders St., Melbourne 


Index to Advertisements 


AGENTS— 
Albert Powell . 
Donald. Ross & Co., Ltd. 


.CHEMISTS, ETC.— 


Anglo-French Drug Co., Ltd. .. 
Ayres & James 

Bristol Myers Co. 

Burroughs Wellcome & Co. 

J. L. Chatelain os 
Denver Chemical Co. 
Duerdin & Sainsbury .. 

Elliott Bros., Ltd. 

Fassett & Johnson.. 

Felton, Grimwade & Co. .. as 
Muir & Neil : 

Geo. R. Nicholas & oh 

Parke, Davis & Co. 

Rocke, Tompsitt & Co. 

Donald Ross & Co., Ltd. 

L. A. B. Stuart, Walker & Co. 


CLOTHING— 
Lincoln, Stuart & Co., Pty., Ltd. .. 
Peapes & Co., Ltd. AS 


DISINFECTANTS— 
Carbolacene 
Trusol .. 


EXCURSIONS— 
Victorian Government Tourists’ Bureau 


FOODS, ETC.— 


Allenburys’ Diet .. .. 
_Cornwell’s Extract of Malt 

Glaxo. 

Horlick’s Maltea. Milk . 


Nestlé’s Milk .. 
N.S.W. Fresh Food & Go. 


“FURNITURE, ETC.— 


Beard, Watson, Ltd... .. a 

Anthony Hordern & Sons, Ltd. 
HOTELS— 

Hotel Kosciusko .. .. 


The Joynton Smith Siedamnaiiet Trust 


INSTRUMENTS— 
W. Watson & Sons 


MASSAGE, ETC.— 


NURSES— %, 


Australasian Trained Nurses’ Association .. 


WINES— 
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REPUTATION 


The good name of a product which has achieved its reputation upon sheer merit ie in itself a guarantee of 
excellence. 

Such a product is GLAXO. .Amongst the host of Infants’ Foods upon the market GLAXO has won its way 
right to the front. For eight years 2 


bec been continuously and tly used by Medical reagan throughout Great Britain, and now it has 


the ..d opinion of the Medical Profession throughoutthe world. 
That 1. hard-won success should be the signal for the advent of the imita was to be —— 
- The Medival faculty, yg knows that its confidence in GLAXO is well eo and proprietors of 
GLAXO avs determined that consistent excellence shall keep their product in its position Of supremacy as 
The Original 
43 G. P. Perth, W.A. 
tical Reports, sent free on application to fol- Graze Box 120 0., Adelaide, 8.A. % 
GLAXO .. .. .. .. Box 40 G. P. 0., Brisbane, 
lowing Agency Offices in Australasia:— GLAXO .. .. .. .. Palmerston North, New Zealand 


- The Disinfectant _ ; 


Carbolacene 


Cleanses and disinfects Made In England. 
in one act. 
Used by Doctors and all Hospitals. 


In the sick room. Instantly destroys all 
germs. 


For washing floors, paint work, spong- - 
ing carpets, etc. Removes dirt 
prevents disease. 


In the bath and for washing the hair 


A wonderful healer of cuts and sores and © : 

For washing animals. Destroys all ver- : : 
min. 


SOLD EVERYWHERE. 


‘Pint Bottles Gallon fins 5-Gallon Drums 


NEY. SBANE:; MELSOURNE: 
: ARTHUR MUSTON & SONS MOYLAN. a CHANCELLOR MITCHELL & BELLAIR 


ae 
‘ 
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‘ A NEW SERVICE, Black key border, and 


grey festoon, a charming combination of 
tones. Any piece of this service can be sup- 
plied separately at any time. 


SERVICE COMPRISING: 
12 Dinner Plates 4 Vegetable Dishes 
12 Pudding Plates 1 Sauce Tureen 
12 Cheese Plates : Gravy Boat & Stand 
Soup Plates 1 Soup Tureen 
5 Meat Dishes Set as above, £8/8/-. 


CHINA TEAWARE. 

Teacups and Saucers .. -. «- 21/- per doz. 
Breakfast Cups and Saucers .. .. 42/- per doz. 
A. D. Coffees and Saucers... 20/- per doz. 
Plates, 4in., 12/- doz. Siop Bowls, “A 

ugar Bowls eac 
Plates, 5in., 15/- doz. Cream Jugs, sash 
Plates, 6in., 18/- doz. Milk Jugs, 5/6 each 
Plates, 7in., 21/- doz. 


12/- doz. 
Muffin Dishes and Cover .. ~ Pg 8/6 each 


Both of the above services 
can always be matched. 


English Crystal 
Trumpet Vases 
For Flowers or Dried 


Grasses— 


27/6 35/- 63/- each. 


IDEAL | 


New Year Gifts 


|| Beard, Watson’s ||. 

| 
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A BEAUTIFUL BABY 


STRALIA’S BEST IMMIGRANT 


« FED FROM BIRTH ON ... 


: NESTLE’S INFANTS’ FOODS :: 


Contains a Perfectly Prepared Dry Milk Powder Without Excess of Fat. 


N.B.—NESTLE’S INFANTS’ FOODS are totally distinct from Nestle’s 
_ Condensed Milk, although made by the same manufacturers. 
Samples, Memo. Pads, Erasers, etc. free on application from 


NESTLE’S, 26 King Street, SYDNEY 


, 
ae a 
é ee 
= 
: 
eee eee 
THE FOOD OF FOODS FOR INFANTS 
4 
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Made in Australia 
—= by Australians — 


POWDER TABLETS 


Asserted by Mr. W. M: HUGHES 
to be Purer than German 


TRADE 


- Manufactured under license from the Attorney-General of the Commonwealth Government 
of: Aastralia, and under the supervision of the Federal Commonwealth Analyst, ‘who tests each 
day’s manufacture of SN Brand Aspirin Powder and Tablets before it is offered to the Public. 


mxtract from “Herald,” Sept. 7th, 1915:— 

“A test was carried out on Tuesday by the Federal Commonwealth Analyst, in 
Mr. Geo. B. Nicholas. 

“© *Of these,’ eaid Mr. Hughes, ‘only that prepared by Mr. Geo. R. Nicholas was be 
absolutely pure. In the circumstances, therefore, the Australian Medical Profession has the positive 
assurance of the absolute purity of the Australian-made. drug; that it contains no free Salicylic Acid, 
and that it in all respects complies with the requirements of the British Pharma os 


The Certificates issued by the Federal Commonwealth Analyst, showing the Purity of the 
SN Aspirin Powder and Tablets, are available for Inspection by any Member of the Medical 
Profession at the office of the Manufacturers. _ 


The Medical Practitioners are assured that in prescribing Geo. Nicholas SN Brand Aspirin 
they will be obtaining the highest standard of purity. 


The Manufacturers are in the position to supply all demands, ‘se “would” ‘be ateful to 
learn whether any difficulty is found in having the SN ASPIRIN dispensed in their prescrip- 


tions. 
A Free Sample will be posted to, any Member of the Medical Profession upon application. 
_Obtainable through all wholesale Drug Houses. — et 


GEO. R. NICHOLAS @ CO., 


SYNTHETIC CHEMISTS, 


325 Flinders Lane, Melbourne. 


; 
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Table of Contents. 


Page. 


ORIGINAL ARTICLES— 


On a Skin Eruption Associated with the presence 
of great numbers of Demodex Folliculorum, 
by Herman Lawrance, M.R.C.P. 


Left Side Pelvic Pain, by J. A. G. Hamilton, M.D. 


REPORTS OF CASES— 
‘A Case of Bone Transplantation, by D. Murray 
Morton, M.D., Ch.B. 


REVIEWS— 
Anatomy 


PUBLIC HEALTH ANNUAL AND SOCIAL WORK- 
ERS’ GUIDE = 


LEADING ARTICLES— 


The Year’s Sacrifices ay 
Food Supply and Efficiency .. 


THE WEEK— 
The Conference of School Medical Officers 


555 


556 


557 


560 


560 


Page 

BRITISH MEDICAL ASSOCIATION NEWS— . 


THE BOARD OF HEALTH OF NEW SOUTH WALES 565 


CORRESPONDENCE— 
The School Clinic in Sydney 


PROCEEDINGS OF THE AUSTRALASIAN MEDI- 
CAL BOARDS— 


MEDICAL APPOINTMENTS VACANT, ETC. .. .. 568 


MEDICAL APPOINTMENTS—IMPORTANT NOTICE 568 


KRESOLVO We have Full 
Registered in Australia, 1906. | 
Best Antiseptic and Disinfectant for Surgical 
all purposes Instruments 
Surgical 
Used by and akin 
Sydney New Surgical 
and other Zealand Enamelware 
large Defence 
urgi 
hospitals, Departmen 
Bausch & 
DONALD ROSS AND CO., LTD., | tam. 
ANGEL PLACE, SYDNEY. Microscopes 


Arsenobenzol and Luargol 


@ Having made arrangements with the 
Manufacturers for a parcel every mail, 
members of the Profession are assured 
of prompt attention to all orders. 


Donald Ross & Co. Ltd., 


Angel Place— Sydney 


APPARATUS for 


ELECTRO-THERAPY 


X-Rays Radium 
High Frequency 
Microscopes &c. 


BRITISH Manufactured 


Write fer Mlustrated Catalegue. 


W. WATSON & SONS 


OCEAN HOUSE : «= SYDNEY 
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AND THE . 


THE MEDLOW BATH 
HOTEL - DE - LUXE 


“HYDRO MAJESTIC” 


The Hydro, as hotels go, is 
unique. From its Promenades 
you gaze straight down into 
the magnificent Kanimbla 
Valley and from thence to the 
rugged hills beyond, From a 
beautiful Banquetting Hall, 
through part of a quarter mile 


minutes’ walk finds you in the 
midst of some of Australia’s 
grandest scenery. 

“A Palace on a Precipice’ 


:: THE HYDRO :: 
internally is et. The 
Concert Hall, Billiard Room, 
Library, and numerous semi- 
. private alcoves are all luxu- 
rious comfort personified. 
Concerts are held nightly. 
The Cuisine is unquestion- 
able and the attendants are 
courteous. 


or 16/6 


Cars Leave the “Hydro” 


long Art pag? A two or three’ 


Tariff 


A Regular Daily Service in which the fa- 
~. mous Itala Cars are used, is run from The 
“Carrington,” The “ Hydro,” and the “Inp 


perial” to the Jenolan Caves. 


The Glorious 


BLUE MOUNTAINS 


Jenolan Caves 


“There’s something in the mountawm otr” 


Three of the most renowned and up-to-date health 
resorts in the Southern Hemisphere—co: 
every Moderna convenience and 


ort. 


The “Carrington,” Katoomba 


ITALA CAR SERVICES. 
From The £2—Leave 9.0 a.m. 
From The “Hydro” 4... 35s— ,, 9.15 ,, 
From The ‘Imperial’... 30s— ,, 945 ,, 
Cars leave Caves on return journey 1.15 p.m. 


fort, fora spot within a 
few minutes walk 
many gorgeous moun- 
tain views, this beautiful 
little hotel cannot be 
ac The visitor is 
at home from the 
moment he enters its 
portals. 


:: Jenolan Caves :: 


The Hotel “The Imperial” - 

“ Imperial-de-la-Paix” | an ideal Home tor the 
Mount Victoria. 

For quiet and solid com- 


and the finest motor 
garage outside Sydney 
all tend 

memory of a visit to the 
“Im: 


Tariff from £4/4/- 
(/4/- per 


to the Caves. 


to make the 


1°? a happy one. 


4/- per day. 


OITY OFFICE: 42 OASTLEREAGH GTREET, SYDNEY 


“THE CARRINGTON”’ 
The Acme of Modern 
:: Hotel Comfort. :: 


Katoomba. 


The ‘‘Carrington’’ is unques- 
tionably the premier hotel of 
the Mountain Metropolis. 
Situated in the highest part 
of the town it commands 
extensive mountain views. 
Every modern device that 
will add to the visitors’ 
comfort will be found at this 
palatial hestelry. A modern 


garage is a feature, and the © 


cuisine is excellent, 


An ideal spot for either a 
winter or a summer holiday. 


Tariff from £4/4/- 


Cars 
Carrington 


~ Kala Cars are also available for excursions 
_ to other places of interest, and private cars 
may be arranged for on application at any of 
the Hotels or at the City Booking Office. 


x. 
_ The Casino, Mediow Bath “ Hotel-de-Luxe = 
: 
ad al ee 
3 
The Hotel “Imperial de-la-Paix,” Mt. Victoria 
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The “ICY-HOT” VACUUM BOTTLE 


Guaranteed by Peapes of Sydney 


So many unfeliable vacuum bottles have been marketed that it is quite pieasing to be 
able to offer one that will really do all that its makers claim for it—and it is, perhaps, 
convincing to be able to GUARANTEE that it will do so. 


The “lcy-Hot” bottle will keep HOT LIQUIDS STEAMING HOT FOR 24 HOURS, 
and it will keep COLD LIQUIDS ICY COLD FOR THREE DAYS. 


It is strongly constructed, for which reason it appeals to the seineninale and traveller. 
The contents do not touch metal—not even in the pouring. That is another big 
advantage. 

A vacuum bottle of this reliable type is a great converfience for the doctor who is 
liable to be called out and detained during the night. It makes a very acceptable 
Christmas gift. 


ALL NICKEL-PLATED. Pint size .. 
Quart size 


NICKEL AND MOROCCO FINISH. Pint size .. 
Quart size 


14/6 
21/- 
25/- 
35/- 


PEAPES & CO., LTD. 


309.311 GEORGE STREET, SYDNEY 


WE PAY POSTAGE. 


—Mens— 


Outfitters 


MILK 


is supplied to most of the leading Public 
and Private Hospitals and Institutions. 


Absolutely pure and properly Pas- 
teurised, as recommended by the 
Medical Profession. 


Doctors and Nurses can with every con- 
fidence recommend this milk to their 
Patients. 


WE SPECIALISE IN 
Humanised Milk, Sterilised 
Milk :: Pasteurised Milk 


N.S.W. Fresh Food & Ice to. Ltd. 


9 25 HARBOUR STREET, SYDNEY 


The Attention of the Medical Profession 


IS DIRECTED TO 


COLEMANE’S MEDICAL 
OIL OF EUCALYPTUS. 


~ In reponse to requests by the Medical 
Profession for an absolutely reliable 
and pure Oil of Eucalyptus, Messrs. 
Colemane & Sons have prepared 
for the profession and chemists a 
high-grade Eucalyptus Oil known as 


COLEMANE’S MEDICAL OIL OF EUCALYPTUS. 


Obtainable from Wholesale Druggists or direct 
frora 


STUART WALKER & CO. 


174 Clarence Street, SYDNEY. 


Packed in itlb and 6ib Tins 


i 
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4 
oe oe oe oe oe oe oe ee oe 
: 
. 
5 


‘THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER. [December 30, 1916. 


ELLIOT T'S | 


FOR 


S manufactured under the supervision of Dr. J. F. ELLIOTT, has for many years 
A been before the Médical Profession throughout Australasia, and has been used 
successfully in all the leading hospitals of the Commonwealth, .giving every satis- 
faction, and may be employed with every confidence. ; ' 
ETHER FOR ANASTHESIA (Ellictt’s) is manufactured in Bond,-at our Balmain 
Laboratory, from a specially purified Alcohol and pure Sulphuric Acid, no Methylated 
Spirit being in its manufacture. 
Guaranteed free from Alcohol, Aldehyde, Peroxide Hydrogen, Acidity, or any other 
impurity. Answers all the tests of the British Pharmacopecia. ; 
ZETHER FOR ANZ@STHESIA (Elliott’s) is an “ALL AUSTRALIAN” made product, is 
absolutely Pure, and is not surpassed by any other maker in the world. 


Ask for AETHER ANAESTHETIC — (Elliott’s) — 


PRICE: THREE SHILLINGS AND SIXPENCE per lb. 


ELLIOTT BROTH ERS Ltd, Wholesale & Manufacturing Chemists 


Laboratories and Chemical Works: BALMAIN. 


Wholesale Agents.—VIOTORIA: Felton, Grimwade & Co., Little Flinders-st., Melbourne. 
SOUTH AUSTRALIA: J. Sims, 28 Weymouth-st., 


Eagle-st., Brisbane. 


Wholesale Wareh 


Adelaide. 


: SYDNEY and BRISBANE. 
QUEENSLAND: Elliott Brothers, Ltd., 


MADE IN AUSTRALIA. 


CARBOSYL 


HE ideal antiseptic for surgical and general use: 
Contains 50 per cent. of free cresylic acid dis" 
solved in a vegetable oil soap, and gives a clear 
solution with water in any proportion. Carbosyl 
does not contain phenol, and has a carbolic co- 
efficient (estimated by Rideal Walker test) of 10. 
By destroying disease germs, Carbosyl prevent iu- 
fection. Instruments are not corroded, nor are 
clothes destroyed by the action of Carbosyl, which 
has no benumbing effect on the operator’s hands, nor 
irritant action on the parts treated. Carbosyl must 
not be used internally, its chief utility being in the 
field of surgery, and especially midwifery. Car- 
bosyl has a solvent action on mucus, being for this 


reason most serviceable in Gynaecological opera- / 


tion. 

Carbosyl is a powerful disinfectant and 

having great bactericidal properties. 
isonous than others. 

‘or the convenience of users, Carbosyl is issued in 
4 0z., 160z and % gallon bottles, also in 1 gallon 
tins. Full directions are contained in the pamiph- 
let accompanying each bottle. 


Physicians and Surgeons are asked to 
support Australian Industry. 


ROCKE, TOMPSITT & Co. 


Proprietors MELBOURNE 


MADE IN AUSTRALIA. 


deodoriser, 
It is less 


USED IN MANY. LARGE HOSPITALS. 


SAINSBURY’S 


& 
a 


Antiseptic Poultice 


(CATAPLASMA 
KAOLIN) 


Manufacturing Chemists, 


DUERDIN & SAINSBURY, 


MELBOURNE. 


— 

— 
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THE SALVARSAN 


NEOSALVARSAN 


Effective Substitutes 


GALYL 


GALYL is Tetraoxydiphosphotetraaminodiarseno- 
benzene and was discovered by Dr. Mouneyrat. 


It is found in the form of a pale yellow powder, : 


liable to change when exposed to the air. 
GALYL is as effective as SALVARSAN or NEO- 


SALVARSAN on Spirocheetes and Tryparosomes, 


more rapid in action, and free from the neurotropic 


and congestive action of these preparations. 


For Intravenous Injections:— 

(1) DILUTE.—GALYL is supplied in neutral glass am- 
poules containing the necessary dose of Sodium 
Carbonate, sterile distilled water only being 

used for the dissolution, — 

(2) CONCENTRATED.—A special outfit containing 
one dose GALYL, one ampoule sterilised solu- 
tion, and one small filter is supplied, 

Doses: 0.20—0.25—0.30—0.35—0.40. 
. For Intramuscular Injections GALYL is supplied in 
oily emulsion. 
Doses: 0.20—0.80—0.40. 


HECTINE 


HECTINE is Sodii Benzo-sulpho-p-amino-phenyl 
arsonas. 

HECTINE consists of colourless needles, very sol- 
uble in water, containing approximately 21 per cent. 
of arsenic. ~ 

The preparation is put up in sterile ampoules for 
Intra-muscular Injections:— 

AMPOULES A containing 10 cg. in 1 c.c. 
AMPOULES B w 20 cg. in 1 c.c. 


PILLS (in Phials of 24) 10 cg. 


Ref., Tae Lancet, 26/6/15. 
“Severe case of intractable syphilis treated satisfactorily 
with Hectine.”’ 


HECTARGYRE | 


Mercurial salt of HECTINE, a combined arsenico- 
mercurial treatment of Syphilis, especially recom- 
mended after a course of Galyl. 

The preparation is put up in sterile ampoules for 
Intramuscular Injections:— 

AMPOULES A containing: 


Hectine .. .. 10° cg. 


AMPOULES B containing: ; 

Hecti 

He. 


PILLS containing: : 
Hectine .. 10 og. 
Protoiod. of Hg. 1 cg. 
Opium Extract 1. cg. 
In Phials of 24 Pills. 


CUPRASE 


CupRASE is a colloidal copper hydroxide which 
is obtained chemically by the reduction of 
salts of copper in the presence of albumosic 
acid. 


The Medical Treatment 


of Cancer 


Revue Moderne de Médecine et de Chirurgie. 

As a result of over ten years’ research work on 
Cancer Dr. Gaube du Gers produced a new Colloidal 
Copper Hydroxide which has given remarkable results 
in arresting the progress of the disease, with loss of 
pain, and great improvement in the general condition 
of the patient. Locally, these results are manifested 
by a transformation of the lesions, leading to their 
cicatrisation, in a greater or less period, to the diminu- 
tion in their size, and finally to the disappearance of 
the diseased glands. Dr. Gaube du Gers’ Cuprase is 


~ employed in subcutaneous injections made very slowly 


in the gluteal region, with a needle of about 0.03 cm. 
at the rate of an ampoule every four days, which 
should be continued in the same manner as long as 
necessary. These punctures are not generally pain- 
ful and do not produce any local reaction. Cuprase 
is not toxic. 

Extract from Proceedings of the Royal Society of 

Medicine, February, 1913:— 

Dr. George Herschell 

BE ee There are two kinds of colloid copper. The 
electrically prepared colloid which is manufactured by 
passing an electric arc through copper plates im- 
mersed in water, and the chemical colloid which re- 
sults from the slow reduction of copper in the pres- 
ence of albumosic acid. ‘Theoretically, the electric 
calloid should prove most efficacious, as the particles 
of copper are reduced to the finest state of sub- 
division. Clinically, however, the chemical colloid ap- 
pears to give the best results. In the following cases 
chemically prepared colloid was used. Experimentally, 
it has been proved: (1) That particles of colloid cop- 
per can be demonstrated in the granulations of can- 


. cerous growths after two or three injections of the 


colloid; and clinically (2) There is invariably great 
relief from pain; (3) Appetite and strength return 
and the patient puts-on flesh; (4) There is in many 
cases a diminution in the size of the tumour; (5) The 
injections are absolutely non-toxic, although in many 
cases an inflammatory reaction is manifested in the 
cancerous growths. 

As regards my own personal experience in the use of 
this method of treatment in addition to my own cases, 
I have had an opportunity of observing the effects in 
the practice of some of my medical friends, and in 
nearly all cases the-progress of the disease appeared to 
be arrested. 


CUPRASE is put up in boxes containing 8 ampoules 
of 5 c.c. each (about two months treatment), 25/- per 
box. All Glass 5 c.c. Syringe and two Needles, in 
nickelled box, 7/6. Postage 1/6 extra. 


Further literature on application. to the Sole Agents for the British Empire— : 
THE ANGLO-FRENCH DRUG CO. LTD., Gamage Buildings, LONDON, E.C. 


Telephone: 1311 HOLBORN. 


_ (Late M. BRESILLON & CO.) 


Telegrams: “AMPSALVAS, LONDON.” 
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“VICTORIAN RAILWAYS, 


PICTURESQUE VICTORIA 


SUMMER EXCURSIONS 


Victorian Government Tourist Bureau 


Orr. TowN HALL, 


COLLINS ST., MELBOURNE 


Write for full informationin regard to Excur- 
sions, Tourist Resorts, Accommodation, &c. 


TICKETS ISSUED DAILY. 


Handbooks Maps, etc - 


Telephones— 
FREE on application 2898 & 2899 CENTRAL 


THROUGH RAIL AND COACH TICKETS TO 
MOUNT BUFFALO. 
Tickets are issued daily at the Victorian Government 
Tourist Bureau, Collins street, and at Spencer street 
Station to Mount Buffalo, available from Melbourne 
to Bright (rail), thence by coach to Mount Buffalo, 
and return, at the following combined fares: First- 
class, 56s. 8d.; second-class, 42s. 10d. Tickets avail- 
able for return for two months from date of issue. 
_ The rail journey cannot be broken. 


Mount Buffalo.—First-class Accommodation at the 
“Government Chalet. Excursion Fares on issue 
“All the Year Round. Special Inclusive Week 
Tickets, covering transport and accommodation 
are issued on Mondays by the 6.15 a.m. train; 
and on Fridays by the 4 p.m. Express Train. 
First-class £5/10/- at-the Government Chalet; 
Second-class £4/10/- at “The Bungalow.” Ex- 
cursicnists wishing to travel by Motor from 
Bright may do so, weather permitting, on pay- 
ment at Bright of 2/6 extra. 


THROUGH RAIL AND BOAT TICKETS TO COWES, 


NEWHAVEN (PHILLIP ISLAND), AND SAN REMO. 


Through rail and boat tickets are issued daily at 
the Government Tourist Bureau, Collins-street, 
Messrs. Thos. Cook and Son, Collins-street, and at 
Flinders-street and all stations to Mentone inclusive, 
also at some of the principal stations to Cowes, New- 
haven (Phillip Island), and San Remo, available for 
return for two months. The journey cannot be broken 
except on tickets issued at country stations, on which 
passengers may break the journey at Melbourne for 
three days both going and returning. 


WEEK-END EXCURSIONS 
Week-End Excursion Tickets at 
HOLIDAY EXCURSION FARES 


are issued throughout the year. SEE Book 
T1IMB-TABLE, 


SUNDAY EXCURSIONS | 


SPECIAL CHEAP FARES 
SEE POSTERS & TIME-TABLES 


Run on certain lines. 


SUMMER EXCURSIONS. 

From 15th November, 1916, till 30th April, 1917, 
tickets in connection with the following excursions 
will be issued:—Seaside and Gippsland Lakes; Moun- 
tainous Districts; through Rail and Coach; Buchan 
Caves; Wednesday, Saturday, and Sunday Excursions 
to Williamstown, Port Melbourne, St. Kilda, Brighton 
Beach, Sandringham, and Mordialloc; Family Sub- 
urban Seaside Excursions. Full particulars can be 
obtained from the “Book Time-Table” or from posters 
at stations. 


BEECHWORTH, HEALESVILLE AND WARBUR- 
. TON EXCURSIONS. 
Special Inclusive Week Trips, including first-class 
rail, accommodation, and coach drives—Beachworth, 
£5; Healesville, £3; Warburton, £3 6s. 


DINING-CAR SERVICE. 
A Dining-Car is run on Inter-State Express Trains. 
Tariff: No. 1 Saloon—Dinner, 4s.; Breakfast, 8s. No. 
2 Saloon— Dinner, 2s.; Breakfast, 2s. Lunch, either 
Saloon, 2s. 


Interstate Excursions——Cheap Excursions run 
Monthly to and from Melbourne, Sydney and 
Adelaide, etc. See posters, or enquire at: local 
Station. 


Ring up the Government Tourist Officer, Telephones 
2898 and 2899 Central, Melbourne. 


GEO. H. SUTTON, 
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The Ideal Concentrated Germicide Disinfectant contains 50% 
Cresylic Acid and is PERFECTLY SOLUBLE IN WATER 


MANUFACTURED IN AUSTRALIA. 


TRUSOL is highly recommended for Doctors’ use, and is guaran- ' 
teed equal to the GERMAN DISINFECTANT. 


$$$ $$ 


Free samples will be posted to any Medical man who requires 
same for test purposes— 


By writing to the Sole Manufacturers 


KEMP, CAMPBELL & Co., ‘Ltd. 


ag own and 22 Young Street, SYDNEY. 
elp to kee e Fla ing. 
P P g Flying. y 


HORLICK’S 

MALTED MILK LONGMORE’S 
has the basis of a milk nutri- 
ent so delicious and digestible Melbourne Chemists, 
that it will prove a welcome re- 185-187. BOURKE STREET 
lief to many of your area 
from ordinary sick-room foods e 
Used with increasing confi- For Prescriptions 
dence in the treatment of all ~ 4 
acute and chronic disease be- The high quality drugs — 
cause its nourishment is ap- employed—the care and 
propriated with the minimum accuracy in dispensing— 
danger of overtaxing diges- the attention and prompt- 
tion. ness of our service. All 

these are factors worth 

Prepared in a moment with considering and explains 
Water ——————__No Cooking why Doctors recommend 

HORLICK’S MALTED MILK COY LONGMORE’S TO THEIR 
PATIENTS 
Slough, Bucks, ENGLAND 

Agents: HUTCHINSON & CO., 26 Jamieson St., Sydney, N.S.W. 


| 
| 
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LACTAGOL is the. of 
thousands of babies every year. 


Where the milk is scanty LACTAGOL will increase the flow. 
Where the milk is poor in quality LACTAGOL will enrich it. 
LACTAGOL tones up the mother’ s system, banishing lassitude vand 
nursing pains. 


THE SPECIFIC GALACTAGOGUE ._. 


Nursing Mother LACTAGOL in NORMALLY 
creases 
ee “nctea its quality nd raising FOR THE NORMAL PERIOD, HENCE 
the proportions of fats and albumen: OF THE HIGHEST IMPORTANCE 
COMPOSITION. IN COMBATING INFANT MORTALITY. 
CTAGOL a of seed in LACTAGOL is extensively . in the le 
whieh > intact while MATERNITY HOSPITAIS INFANT 
t is throughout World 


Samples and Full Descriptive Literature on Application to 


SALMOND & SPRAGGON (AUSTRALIA), LTD., City Mart Buildings, Hamilton Street, Sydney. 
Proprietors: E. T. Pearson and Co. Ltd., London. 


Ss. FOR ANAEMIA & CHLOROSIS. 


CRESOLIS SAPONATUS 
mM 
This Lysol substitute, prepared in our own R. BI-PALAT. No. 575. 
am es, is a com pound of Orthocresol {0. S. & Co.) 
2 ly soluble in wa nm any 

proportion. The Cresol content is a product - Sig Gaethe wen thrice daily. halt 
of Australian Coal Tar, and possesses the ad- ; 


and humans. 

A sample was submitted to the Bacteriological 
of the Melbourne University, and 

the report dated 8th November, 1915, included 

the statement :—‘‘ That by the Rideal- Walker 

method, ‘ to be twice as potent 


as Carbolic A ‘The Standard Hezematinic 


WE CLAIM FOR THIS PREPARATION THAT: 
As a substitute for Lysol, it answers every requirement. — 


Each Bi-Palatinoid contains :—Pil. Blaud | (=gr. 
5); Strych. Sulph,. gr. 1/100; Acid. _Arsenios, 
gr. 1/100, 4 


Australian - coal. , 
Its Deiliantly and. and does not obscure best medium of exhibiting ferrous in all conditions 
instruments of 


aneemia, chlorosis, etc 


Put up in 40z., 8oz. and 160z. Trianguiar Shape . 
Poison Bottles, also in 1 Gallon Tins d No administrative media affords such 


(When ordering, it is sufficient to specify L..C.S.) : excellent clinical results in so short 
a time AT SO SMALL A COST. 
We shall be Pleased to Supply Samples Upon Request i 


FELTON, GRIMWADE & co. MUIR & NEIL -:: 52a Pitt St., SYDNEY 


MELSOURNE 
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BACKHOUSE & GOYDER 


— MEDICAL AGENTS — 


Practices d Surgeons 
an ips 
Provided. 


1964. Tel. 6544 Cilp. 


Albert J. Powell 


(Late Round & Powell). 
MEDICAL AGENT, 


377 Queen St., Brisbane, Queensland 
(Opposite Stock Exchange). 


Medical Practitioners would find it to 
their advantage to communicate with 
me regarding Queensland Practices and 
particularly Hospital “appointments. 


J. P. CUSACK 


Managing Director, 
DONALD ROSS & CO. LTD., 
ANGEL PLACE, SYDNEY, 


Personally attends to the 
Transfer of Practices, pro- 
viding with RELIABLE Lo- 
oums and Assistants. 


SATISFACTION ASSURED. 


Australasian Trained Nurses’ 
Association. 


The following Nurses’ Homes are 
registered by the Council of the 
A.T.N.A., and receive only Nurses who 
are members of the Association:— 

(1) The Phillip Street Nurses’ Home, 
140 Phillip Street. Matron, Miss 
Kendal Davies. 

(2) The “Green” Home, 209 Victoria 

Street.. Matron, Miss Mair. 

(8) Sister Toshack’s Home, 67 Dar- 
linghurst Road. Superintendent, 
Miss Kershaw-Slack, 


(4) The Nurses’ Club, Ltd., 18-20 Col- 


lege Street: Manageress and 
Secretary, Miss J. Hubbard. 


APPLICATIONS are invited up to 
the 22nd January, 1917, from. duly 
Qualified Medical Practitioners for the 
Position of ASSISTANT MEDICAL 
OFFICER, Mental Diseases Hospital, 
New Norfolk, Tasmania. Salary £500 
per annum and unfurnished residence, 
Successful applicant, if under 32 years 
of age; required to subscribe to The 
Public Service Superannuation Fund. 
R. J. MEAGHER, 
Public Service Board, 
Hobart. 


Archibald OLLE, 


MASSEUR, Member A.M.A. et A.T.W.A. 


Dry Hot-Air, Static, Electric Light Baths. 
X-Ray and High Frequency Ourrents. 


Mrs, A. OLLE, 
Masseuse, Member A:M.A. 


—28 Charlotte Street, Ashfield, — 


New South Wales. 


’Phone: 1171. 


BOARD and RESIDENCE obtained in 


Ashfield for Country Patients. 


Incubators ::. Centrifuges 
Laboratory Glassware 


Pure Chemicals :: 


Microscopes etc. : 
X-Ray Tubes Re.exhausted 


443 Bourke. St., Melbourne 
8 O’Connell Street, Sydney 


TENENTES, ASSISTANTS, PART- 
NERS. To secure the services of suitable 
Practitioners or positions as Locum Tenentes, 
Assistants or Partners, advertise in the columns 
of The Medical Journal of Australic, B.M.A. 
Building, 30-34 Dlizabeth Street, Sydney. 


Civil Ambulance 
ano Cransport 
Brigade 


OF 


New South Wales | 


HEADQUARTERS: 


TRAMWAY TERMINUS | 


Circular Quay, 
Sydney. 


ad Una 99 


Thin the Revel 
Victorian Trained 
Nurses’ Association 

Monthly - Price 6d. 


The Australasian 
Nurses’ Journal 


The Journal of the 

e Australasian 

Trained Nurses’ As- 

sociation. e 
Monthly ‘ Price 6a. 


SYDNEY. 


14 MARTIN PLACE. - SYDNEY, | 
LB. Silberberg & Co: = | 
3: Chemical Apparatus :: \ | 
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Bronchial Affections; Catarrhal 
Troubles—Ear, Nose, Throat, &c. 


are always aggravated or increased during = ‘*breaking-up’’ season, 


following the Winter —. 


TRADE MARE. 
applied thick and hot over the throat and upper chest 
not only gives almost instantaneous comfort to pa- 
tient, but begins promptly to reduce and relieve the 
inflammatory process, in the larynx and bronchi. 
In acute coryza, with pain in frontal and nasal re- 
gions, sneezing, increasing obstruction of nares, in- 
flamed mucous membranes—Antiphlogistine, applied 
over fronta] sinus and naso-malar regions, and held 


heat in 
container by 

hot water, 
Needless exposure to th 
osmoti 
which it 
s>tion largely. 


£ 


properties—on 
therapeutic 
depends. 


in place with a light bandage, affords quick relief. 
Antiphlogistine has been used for more than a de- 
cade, by a noted New York physician (who special- 
izes in ear, nose and throat) in aborting mastoid 
abscess. 

Being non-toxic, Antiphlogistine can do no possible 
harm when placed in contact with mucous mem- 
branes anywhere. 


Physicians should always WRITE. “Antiphlogistine” to AVOID “substitutes.” 
“THERE’S ONLY ONE ANTIPHLOGISTINE.” 


THE DENVER CHEMICAL MFG. CO. 


SYDNEY 


SECRETOGEN 


(A Stimulator of Digestive Secretions) 


Secretogen stimulates the production of 
SECRETIN, the master-key which un- 
locks the storehouses of the digestive 
juices. It is a true physiological treat- 
ment for all forms of 


INDIGESTION 


due to faulty gland function. Secreto- 
gen is prepared in two forms—ELIXIR 
and TABLETS. 


TRY SECRETOGEN IN SOME 
STUBBORN CASE. 
You'll be delighted with the result. 


G. W. CARNRICK Co., 
New York, London. 


~ 


Samples and Literature on request from— 


AYERS & JAMES PTY. LTD. 
MELBOURNE & SYDNEY 


A 
Nourishing 


and 
Easily 
Digested 
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